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Tue field of administrative medicine has been pro. 
gressively enlarged since the of the present 
century. On. the one hand, the manasholin growth in 
the number of institutions for the care of the~«ick, 
enriched in 1929 by the transfer of poor-law hospi 
to the major health authorities, offers wide scope 
medical administrators ; and on the other, the immense 
expansion of the public-health services during the same 
period has created an increasing demand for admiri- 
strative training and experience on part of health 
officers. 

The evolution of a National Health Service, outlined 
in the Bill now before Parliament, will inevitably foster 
the demand for medical administrators under the regional 
hospital system. There will no doubt be some altera- 
tion of balance between the requirements of the hospital 
and of the public-health services, but the total need 
will; In for the future we should 
contemplate ‘the development of hospital administrative 
schemes covering wide areas, and accept as a comilary 
the aeademic duty of training medical men and @ een 
in the principles and practice of administration. 

In the new health services there will be great scope for 
trained lay administrators. This has been foreseen, and 
excellent courses of instruction in public administrat: 
have already been established for the benefit of the 
layman. Nevertheless, there. is need for more Sp%rsc 


training for lay administrators in the important subjext 
of institutional management, and we must consider~e 
possibilities of joint courses of training and apprentice- 


ship. It has been argued with force that the best way 
to encourage people to work together at the same job 
is to train them together, in order that they may undéer- 
stand one another’s problems and points of view. There 
is a strong case for providing a common basic training 
for all types of institutional administrator. 

Hitherto the need for training medical men and women 
in administrative medicine has not been fully recognised, 
and doctors whose interests are mainly clinical have 
been slow to appreciate the value of administrative 
medicine or to realise that it is a proper and worthy 
career for medical practitioners whose talents lie in that 
direction: It isnot surprising, therefore, that some 
controversy has arisen from time to time over the 
respective spheres of medical and lay administration, 
largely because the scope of the former has not been 
defined with sufficient precision to enable courses for 
instruction to be undertaken. 


SCOPE OF MEDICAL ADMINISTRATION 


Medical administration extends into many fields, 
including institutions for the sick, the public- health 
services, the growing social services, and the organisation 
of the medical profession itself under the new national 
proposals. Some of these divisions obviously require 
special practical training and experience which no 
academic course ean provide—and this reservation is 
equally true of training for any profession. It follows 
that a considerable part of the training course must 
be of the nature of a practical apprenticeship. There 
are certain basic principles, however, and certain essential 
subjects of study which must be expounded by the 
academic teacher and practised under “ laboratory ” 
conditions. These are common ground for postgraduate 
students in public health, industrial medicine, and 
institutional administration, whether the student intends 
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to make his career at home or abroad, in an institution 
or in the field. They should be the foundations upon 
which the graduate student can build his experience 
in any department of administration. It would be 
unreasonable to expect a medical undergraduate who is 
undergoing a difficult and prolonged training to fit 
himself for medical practice to acquire, without special 
training and experience, the qualifications expected 
of the administrator. This proposition would by no 
means justify the defeatist conclusion that medical 
administration is not a proper study for the medical 
man. On the contrary, the right deduction to be 
drawn is that, just as special training and practical 
experience are essential for the surgeon, the radiologist, 
the bacteriologist, or the ophthalmologist, so they are 
required for the medical administrator. Such courses 
of training should be provided forthwith for medical 
practitioners who wish to take up a career in admini- 
strative medicine. The ordinary medical curriculum 
is the foundation upon which many careers are built. 
It is a good foundation, and the proposals recently 
put forward by the Goodenough Committee will still 
further strengthen it to. bear the structure of a sound 
postgraduate course in administration. 

Administrative ability may be a quality of mind 
which is inherent, but it must be developed by training 
and practical experience. No two organisations are 
identical, Even where they are closely similar, each 
has generally an administrative tradition of its own, and 
the human relationships are infinitely varied. Medical 
administration, like medicine itself, must have a human- 
istie as well as a scientific approach. Moreover, the 
experience of one type of institution is of only limited 
value when a man is transferred to another, and even 
the most experienced administrator must tread warily 
in a new post. It follows that what we must try to 
teach the student is not so much a system as a series 
of principles. In the end his success as an administrator 
will depend on his personal qualities and his wisdom, 
but the teacher can smooth his path at the beginning, 
spare him some of the mistakes and embarrassments 
by which many have had to learn, and give him 
a background of sound knowledge’ of method,,. 
and of the structure of the health services in this 
country. 

Medical and lay administration ought not to be in 
eonflict with each other: they are complementary, 
and both are necessary. A hospital, for example, is 
primarily an institution devoted to the care of the sick, 
and its object is to restore them to health. The work 
of the medical administrator is to coérdinate the services 
of a group of highly specialised medical scientists and 
other experts whose function coincides with that of the 
institution as a whole. This demands an appreciation 
of the needs of such a service which can best be achieved 
by a man with basic medical training. It is true that 
medical men tend to be highly individualistic in their 
outlook, There is no reason to suspect that this is a 
congenital defect ; it is probably due in part to faults 
in the medical curriculum, and partly to the 
well-known “isolation” of the general practitioner, 
which the new National Health Service will do much 
to alleviate. 

The hospital is, in addition, a business organisation, 
Its daily task in the modern community presents 
innumerable problems requiring business management, 
such as personnel supervision, maintenance of equip- 
ment and apparatus, purchasing, catering, food service, 
domestic work, finance, and public relations. These 
problems offer abundant scope for the lay administrator. 
There is constant need, for example, for skilled internal 
control of the hospital’s activities through an efficient 
accounting system, including costing and administrative 
records. Quite apart from the professional staff every 
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sizable hospital has an army of technical and domestic 
workers, and all the organisation of a large hotel. Wage 
policies have to be decided ; food has to be cooked and 
served to the satisfaction of residents and guests (many 
of the latter being involuntarily much more difficult 
about their diet than the average hotel guest); and 
non-professional “ bedroom service.” has to be given 
to an extent far greater than in the most luxurious 
hotel. It is a fantastic anomaly that routine service 
of a domestic kind should have devolved upon trained 
nurses or even hurses in training. It would be equally 
wrong for day-to-day catering, purchasing, accountancy, 
and general management to be undertaken by a medical 
man. On the other hand hygiene in its broadest sense— 
the health of the hospital and its inmates—is clearly a 
medical function and should not be delegated to the 
layman. This includes medical equipment and services, 
the organisation of professional staff for team-work, 
and of the various departments in which they work, 
the devotion of the hospital to its primary function of 
making the sick whole, and of bringing comfort to those 
who are anxious and distressed, whether they be patients 
er. theiz, relatives. It includes the continuous super- 
vision-ef the wards, the special departments, and (even 
more particularly) the outpatient services, as places 
where people are made welcome and comfortable. The 
function of the medical administrator is to adapt the 
hospital to the needs of the sick, not the sick to the 
traditions of the hospital. 


FUNCTIONS AND STATUS OF THE ADMINISTRATIVE 
MEDICAL OFFICER 


I do not propose to discuss in detail the duties of 
an administrative medical officer (A.m.o.). This would 


involve an exhaustive account of hospital and general 
public administration. The immediate point is to gain 


a clear idea of what we ought to teach a medical officer 
and, by way of contrast, what a layman should be 
taught, in order to achieve the object of securing a good 
administrative team. The relationship of the a.M.o. 
to the governing body of a hospital is legally that of 
“servant and master,” with all that this implies. But 
the hospital is a special type of organisation and cannot 
be efficiently and sympathetically run on purely business 
lines; for that reason the a.m.o. should be regarded 
as a kind of executive partner in the enterprise—much 
like the dean of a medical school—without a vote, 
but with a right to be present at all meetings of the 
board and its committees, to take part in all discussions, 
and to advise freely on policy. One of his main functions 
is to interpret the medical and professional point. of 
view to the layman. He is responsible to the board for 
the professional standing of the hospital, for good will 
in its public relations, for efficiency in its medical equip- 
ment and services, and above all for the well-being and 
comfort of patients and their friends, He should also 
be ultimately responsible for the maintenance of medical 
records, the follow-up of discharged patients, and the 
whole complex of medical-social relations which have 
now become such a vital part of the good hospital, 
The medical side of public relations with other hospitals 
and with the regional centre would form an important 
part of his duties. 

Large hospitals would of course have an A.M.0, of 
their own; and teaching hospitals would no doubt 
require deputies and assistants. In smaller units it 
would not be possible or desirable to appoint a whole- 
time a.M.0. for each institution; a lay administrator 
would be more appropriate for day-to- day management, 
The same considerations apply to other specialists, who 
would be appointed to a group of small units. If we 
take the right view of modern hospital administration, 
the first, essential is to understand that the administrative 
medical officer is a specialist in his own. sphere. 


The 4.M.0, would also be charged with the duty of 
interpreting the problems of the lay administrator 
to the medical staff. It is suggested that he should be 
a member of the medical committee of the hospital or 
group of hospitals, with all the rights of membership 
but no rights ex officio. He would be able, as a matter 
of course, to guide the medical committee in admini- 
strative questions—as representing his specialty—but 
only to the same extent as the senior surgeon would 
guide them on surgical matters. Assuming that the 
medical staff was represented on the hospital manage- 
ment committee the a.m.o. would have no special duty 
to present its decisions. His duty to the board would 
be to point out the medical administrative implications 
of these decisions, just as it would be the function of 
the lay administrator to explain their effect from the 
point of view of his office. 


CAREER OF AN ADMINISTRATIVE MEDICAL OFFICER 
. IN THE HOSPITAL SERVICE 


After registration the doctor aspiring to an admini- 
strative career would do well to serve as an assistant in 
general practice for at least a year. Thereafter he would 
probably take up a post as senior resident, with admini- 
strative duties, in one of the smaller hospitals within a 
regional group. While undertaking this, or other work 
(e.g., with a health authority), he would be given facilities 
for taking the course for the “diploma in medical 
administration ” just in the same way as many young 
men are given the opportunity of taking the diploma 
in public health. On securing his diploma, after one 
year of academic study and one year of supervised 
‘“‘ apprenticeship,” he would qualify for a recognised 
administrative post of junior grade, either within the 
hospital service, or in the field of public health or indus- 
trial medicine, according to his inclination. The next 
step might be to become a deputy 4.M.o. in a large 
hospital, perhaps at the same time acting as a visiting 
junior specialist to a group of smaller hospitals in the 
region. His final promotion would be either to a teaching 
hospital or to the headquarters of a region. 


TRAINING OF AN ADMINISTRATIVE MEDICAL OFFICER 


At the present time the only course of training in this 
country dealing with medical administration is the post- 
graduate course for the diploma in public health. The 
greater part of this course, although it has been broadened 
by the regulations recently introduced by the General 
Medical Council, is not well adapted to training in general 
medical administration and does not give practical experi 
ence in hospital administration. It has the additional dis- 
advantage from this point of view that it is a. statutory 
qualification ; it is therefore necessarily somewhat rigid 
in its requirements. In the United States, on the other 
hand, the course of training for the qualification in 
public health is much more elastic. It consists. of 
certain essential subjects, but the candidate has a wide 
choice beyond tliese, according to his bent. Under 
the heading of elective subjects he may specialise in 
administration, or statistics, or a considerable variety 
of other subjects—all within the fold of his diploma 
course, 

Other forms of training are sometimes undertaken by 
medical men in England, such as the diploma in public 
administration, the Bar, or the teaching profession ; 
but none of these is really specific enough for the purpose 
in view. A recognised course of academic. training, 
followed by practical experience through an apprentice- 
ship system, should be introduced, leading to a diploma 
in medical administration at the end of two years. It 
should be noted in passing that the term used above 
is wider than “hospital, administration”; and it is 
right that the diploma should cover a more: extensive 
field of study and practice. 
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ACUTE BENIGN DRY PLEURISY 
IN THE MIDDLE EAST 


J. G. Scapprxe 
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ASSISTANT PHYSICIAN TO BROMPTON HOSPITAL, LONDON ; 
PHYSICIAN AND SENIOR LECTURER IN MEDICINE, BRITISH POST- 
GRADUATE MEDICAL SCHOOL; LATE LIEUT.-COLONEL B.A.M.O, 


In 1943 and 1944 cases of an acute febrile illness, 
characterised by evidence of dry basal and diaphragmatic 
pleurisy and following a uniformly benign course, were 
observed at a general hospital in the Suez Canal area. 
They resembled the maladies described by Sylvest 

(1934) and others as ‘‘ Bornholm disease, ” “ epidemic 
‘nyalgia,” “epidemic myositis,” ‘‘epidemic pleuro- 
dynia,” and “ devil’s grip,” but differed from most of 
them in. several important respects, especially in the 
common occurrence of unmistakable signs of gross dry 
pleurisy. This paper presents a clinical description 
of these cases, with a review of the relevant literature, 
especially that which has appeared since the publication 
of Sylvest’s monograph, on ‘“‘ Bornholm disease” in 
1934, 

CLINICAL PICTURE 

Ineidence.—The first case was observed in May, 1943 ; 
the incidence was maximal in May and June, and then 
fell away until the end of the year. No case was seen 
from, January to April, 1944.; but the illness appeared 
again in May, 1944, and continued sporadically until 
December, 1944. No case had been seen in 1915 by 
the end of July; when I left the Middle East. The 
exact total incidence is difficult to assess, as many of the 
cases were treated in minor medical wards, and some may 
have been given non-committal labels by the officers 
in charge. For this reason this paper is based upon the 
notes of those treated in the officers’ ward, which was 
under my direct care. In the two years, 20 cases which 
I regarded as belonging to this group were treated in 
this ward. The monthly incidence is shown in the 
accompanying figure, The malady seemed to be of more 
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3 
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Monthly admissions of officers with acute 
salitanry, losepieal fm. tine, P08 Middle 


common incidence among officers than among other 
ranks, for in 1943, when 10 cases were seen in the officers’ 
ward, the number seen in the other ranks’ wards was 
estimated to be about. 40; and the usual ratio of 
numbers of admissions of officers and other ranks for all 
diseases was between 1:10 and 1:15. This heavier 
incidence among officers is of the same order as that 
observed with infective hepatitis both at the same 
hospital and elsewhere in M.E.; and it is interesting to 
note that McDaniel (1944) in an outbreak of ‘‘ epidemic 
diaphragmatic pleurodynia ” among U.S. naval personnel 
observed two-thirds of the cases in officers. 

The cases arose in units scattered over the rather 
extensive area served by the hospital, and in only one 
instance was there a significant number at the same time 
from one unit. This was in May, 1944, when 3 patients 
came from one small rather isolated unit. 

Prodromata.—Prodromal symptoms were rare. In 
3 there was a history of mild coryza, three, ten, and four- 
teen days before the onset of more definite symptoms. 
In 1 there had been a succession of infected insect bites 
and boils for about.a month. 


Onset.—The onset was usually sudden, and in 18 of the 
20 cases the first definite symptom was pain. In 5 the 
initial pain was epigastric or across the upper abdomen ; 
in 6 it was pleuritic in character on the right or left side ; 
in 2 it was described as constant and across the chest ; 
in 4 it was situated in the region of the costal margins ; 
and in | it was referred to the left shoulder. In only 
2 cases the first symptoms were general malaise and 
fever; in both of these the pleuritic pain followed, in 
a few hours in one, and in two days in the other. In 
only 1 case was there a slight rigor at the onset. In 
most cases there were headache and other febrile 
symptoms soon after the onset of pain. 

The pain was the principal symptom. Its total dura- 
tion varied from three to twenty days, with a mean of 
10‘7 days. It was entirely confined to the chest, 
abdomen, and shoulder, situations in which it could 
reasonably be attributed to a pleural origin, except in 
2 cases; in these there was, besides the apparently 
pleural pain, transient pain in muscles elsewhere— 
in the lumbar region on the first day in one, and in the 
lumbar and dorsal muscles on the fifth day in the other. 
In 6 cases there were remissions and recurrences of 
pain; generally in these the first attack of pain lasted 
only one or two days and was followed after a remission 
lasting from two to four days by a more severe 
recurrence, which might be in a different site from the 
first attack. In 2 cases pain contralateral to the initial 
pain appeared two and three days after the original 
onset, 

When fully developed, the pain was pleuritic in 
character, being aggravated by respiratory effort, no 
matter what its site, though at the onset it was often 
described as constant and aching. Its severity varied 
greatly. In a few cases the initial pain was very severe, 
causing rapid shallow breathing and suggesting the onset 
of a pneumococcal lobar pneumonia. In fact, 7 patients 
were treated with sulphonamides at the onset with 
this provisional diagnosis. As soon as the diagnosis 
became clear, this treatment was stopped; hence only 
very small amounts of sulphonamide drugs, varying 
from 7 to 14.g., were administered, In others the onset 
with severe abdominal pain suggested acute abdominal 
conditions ; diagnoses in 2 cases on admission were, 
acute appendicitis and acute cholecystitis. 

The final distribution of the pain in the 20 cases was 
as follows :— 

Right side of chest only . 
Right side of chest and right shoulder . 
Right side of chest and right iliac fossa 


Both sides of chest{ jer tnen vient 


7 

1 

1 

1 

‘a ae iP 1 

Left side of chest and epigastrium ° ba sa 3 
1 

1 

2 

1 


Cases 


Left side of chest, epigastrium, and left shoulder 

Left side of chest and left shoulder 

Right and left costal margins .. 

Both costal margins, left iliac fossa, and right hypochondrium 

Right costal margin, both shoulders, and epigastrium ie OE 
The chest pain was always felt over the lower ribs, usually 
in the side but sometimes at the back. 

Pyrexia.—The mean duration of pyrexia after admis- 
sion to hospital was two days ; 3 patients had no pyrexia 
while in hospital but gave histories of febrile symptoms 
before admission. Since the mean duration of symptoms 
before admission was 2-9 days, it seems likely that the 
mean: duration of pyrexia from the onset was between 
four and five days. The highest temperature recorded 
varied from .99-2° to 104° F, with a mean of 101-2° F. 
No. very distinctive type of fever-curve was detected, 
The pulse-rate was generally in proportion to the 
temperature. 

Catarrhal symptoms were rare. There was no evidence 
of pharyngitis; 7 patients admitted to dry cough, and 
2 to a slightly productive one, attributed, probably 
correctly, to smoking. 
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PHYSICAL SIGNS 


In a few cases no very distinctive physical signs were 
ever found ; but in most cases pleural friction, cutaneous 
hyperesthesia on the trunk, or abdominal tenderness 
was detected during the course of the disease, No 
tenderness or swelling of muscles, such as was observed 
by Sylvest in some cases of ‘‘ Bornholm disedse,’’ was 
observed. 

Pleural friction was found in 11 cases: in 3 on the right 
side only, in 3 on the left, and in 5 on both sides. The 
time of its first appearance varied from three to nine 
days after the onset of symptoms. In cases in which it 
appeared on both sides it was unilateral at first and was 
detected on the second side from one to six days after its 
appearance on the first side. The friction was always 
localised over the extreme base of the lung, and some- 
times to quite a small area. It soon became very coarse 
in most cases, and in 5 it became palpable, in 1 bilaterally. 
It often appeared after the most severe pain had abated, 
and sometimes persisted after the actual pain had dis- 
appeared ; a few patients who still showed gross or 
palpable friction felt quite well, with only a slight dragging 
sensation on deep inspiration ; 3 patients with bilateral 
frictiéii“had no pain on the side on which the second 
friction-sound appeared. Friction remained detectable 
from two to eighteen days. 

Cutaneous hyperesthesia was noted in 8 cases; 5 of 
these showed pleural friction also. The hyperesthesia 
was referred to segmental areas of the anterior abdominal 
wall, more rarely of the flanks, and never to the back. 
It was generally confined to areas supplied by one or 
more of the nerves D9—p11, though in 2 cases it extended 
down to the groin. It was superficial, being elicited best 
by stroking with a pin. Sometimes the sensitivity to 
this procedure was intense. In 4 cases the hyperaesthesia 
was confined to the right side of the abdominal wall, 
and in 4 it was present on both sides. It was first 
detected from one to ten days after the onset, and it 
lasted for a variable time up to a maximum of fourteen 
days. 

Abdominal tenderness was elicited in 6 cases: in the 
right hypochondrium in 3; in the right iliac fossa in 
1; over the whole upper abdomen, pressure in this 
region causing pain in the right shoulder, in 1; and 
in the right hypechondrium and-right renal angle 
in 1. These abdominal signs were predominantly right- 
sided, whereas pleural friction was observed with equal 
frequency on the two sides, 


X-RAY AND BLOOD FINDINGS 


Radiographic examinations were made in 18 cases at 
various times from the third to the twenty-sixth day 
from the onset. Films. were taken in 15 of these: all 
showed normal lung-fields and normal levels and con- 
tours of the diaphragms. Fluoroscopy was carried out 
in 16; only 2 of these examinations, both on the seventh 
day, showed very slightly restricted movement of the 


diaphragm on the affected side, and the rest showed no 
abnormality. 


L jt nts.—Sixteen leucocyte-counts were done 
in 14 cases, from the first to the eighth day. Total and 
differential counts were within the limits of normal, 
except for two on the first day, which showed respectively 
12,150 per c.mm. with 90% neutrophils, and 10,200 
per ¢.mm. with 88% neutrophils, and one on the third 
day which showed 2000 per c.mm. with 24% neutrophils. 
In this last case the count rose to a normal level (7350 per 
¢.mm. with 48% neutrophils) by the seventh day without 
special treatment. 

Erythrocyte-sedimentation rate (Westergren) in 1 case 
on the seventh day, when gross palpable pleural fremitus 
was present, was 2 mm. in the first hour. In another, 











with bilateral pleural friction, it was.70 mm. on the fourth 
day and fell to 13 mm. by the sixteenth day. 

The duration of hospital treatment varied from three 
to thirty-two days, with a mean of 15-2 days. All 
patients were symptom-free on discharge. 


DIFFERENTIAL DIAGNOSIS 


At the onset, as has been mentioned, the question 
of differential diagnosis from various forms of pnewmonia 
and abdominal emergencies occasionally arose, but it 
became less difficult to decide as the clinical picture of 
the malady became familiar. Tuberculous plewrisy was 
excluded by the absence of effusion and by the normal 
lung radiograms. The only other diagnostic difficulty 
arose in a few cases with right-sided symptoms, in which 
the possibility of amebic hepatitis had to be considered. 
This also was resolved by the course of the illness and by 
negative results to appropriate investigations when 
indicated. 

COMPARISON WITH “‘ BORNHOLM DISEASE” 


Whether or no the outbreaks which have been described 
as “epidemic myalgia’ or ‘‘ Bornholm disease,” ‘‘ epi- 
demic pleurodynia,” ‘“‘ epidemic transient diaphragmatic 
spasm,” and “epidemic pleurisy”’ were e«tiologically 
related to each other must remain an open question. 
All efforts to classify them etiologically have failed. 


Cooper and Keller (1937) and MacDonald et al. (1937) 
reported attempts to isolate a causal organism from patients 
in an epidemic in Cincinnati in 1935; bacteriological studies 
were negative, apart from the constant presence of a green- 
producing slightly hemolytic streptococcus growing in tiny 
colonies in cultures from throat swabs and nasal washings, and 
all attempts to transmit the disease to animals with this 
organism, with nasal washings or with Seitz filtrates of them, 
failed. They noted that there was concurrently in the 
vicinity of this outbreak an epidemic of benign lymphocytic 
meningitis. 

McConnell (1945) observed an “epidemic of pleurodynia ”’ 
porae student nurses and failed to infect hamsters, mice, 

eapigs, and chick embryos with blood, cerebrospinal 
fuid, nasal washings, and urine from the patients ; comple- 
ment-fixation tests for antibodies to the viruses of influenza 
and lymphocytic choriomeningitis were negative. 

Crone and Chapman (1933) reported failure to infect a 
human volunteer by injection of 10 c.cm. of whole blood from 
@ patient on the fourth day of “‘ epidemic pleurodynia.”’ 

Small (1924) claimed to have found inclusion bodies whieh 
he interpreted as a causal plasmodium in the erythrocytes of 
patients with “ epidemic pleurodynia,”’ but this observation 
has not been confirmed by. other workers. 

Thus, in this group of diseases only a clinical classifica- 
tion is possible. Examination of published records of 
outbreaks shows that the common features accepted 
as warranting classification in this group are occurrence 
in epidemic or endemic form; a sudden onset with severe 
pain in the lower chest, abdomen, and sometimes shoulder- 
region; a brief but sometimes recrudescent febrile 
course to complete recovery ; and absence of evidence 
of an underlying pulmonary lesion. On these criteria 
the cases here reported must be accepted as belonging 
to this group, but they differ in several respects from 
other recorded series, as do these among themselves, 

Epidemicity.—Many recorded epidemics have taken 
the form of local epidemics, sometimes locally recurrent. 
In Scandinavia the disorder has received. various local 
names, such as “‘ Bornholm,” ‘“ Skien,’ ‘‘ Bamble,” or 
** Drangedal” disease, but it may also be distributed 
sporadically (Sylvest 1934), 

High incidence in members of one household has been 
reported (Sylvest 1934, Payne and: Armstrong 1923), and even 
in one household without a widespread epidemic in the 
locality (Pickles 1933, Howard 1938). Localised outbreaks 
have occurred in schools and colleges (Attlee et al. 1924, 
Carter 1933, Locke and Farnsworth 1936, Glover cited by 
Pickles 1937); in military units (Akel 1944); on warships 
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gy 1934) ; on small islands (Sylvest 1934, McDaniel 1944) ; 

hospitals and convalescent homes (Williamson 1924, 
Lloyd 1924, Welborn 1936, McConnell 1945); and in orphan- 
ages (Greene 1924, Vuillet 1935). The outbreak described 
by Vuillet was apparently confined to boys of a Paris orphan- 
age, no cases being observed outside this institution. In 
some of these localised outbreaks the case-incidence among 
those at risk has been high ; for example, 34% of the personnel 
of two (Huss 1934), 39% of the girls in a school (Glover 
cited by Pickles 1937), and 15% of the students in a college 
(Locke and Farnsworth 1936), all in short outbreaks. 


On the other hand, some reports indicate that the 
disease has smouldered on over a wider area for a longer 
period. 


According to Sylvest (1934) ‘“‘ Bornholm disease” has 
appeared sporadically throughout , with local out- 
breaks from time to time, and with a maximal incidence 
between July and October each year. Huss (1934) reported 
a similar state of affairs in Sweden in the years 1929-31. 

The occurrence of probable outbreaks of illnesses of this 
sort up to 1934 in Scandinavia and elsewhere has been 
reviewed by Sylvest (1934). Since that date outbreaks 
extending over a wide area have been reported from Victoria, 
Australia (Doig 1937), and from several areas in the United 
States: Boston (Rector 1935, Richter and Levine 1934), 
Ohio (Harder 1936), Cincinnati (MacDonald et al. 1937), and 
Brooklyn (Howard et al. 1943). 


Seasonal Incidence.—All these local outbreaks occurred 
in the summer and early autumn months, including those 
in the Antipodes, which occurred in December (Doig 
1937) and from February to April (Akel 1944), The 


seasonal incidence of the cases in the present series 
approximated to the type reported by Sylvest in Den- 
mark, but the peak was reached rather earlier in the year. 

Prodromata.—-A_ significant incidence of prodromata 
was seen in the outbreak described by Attlee et al. (1924), 
who stated that sore throat preceded the onset of the 
pain in many of their cases; Welborn (1936) described 


4 out of 11 cases as showing vague prodromal malaise 
for several days; McDaniel (1944) found prodromal 
malaise for twenty-four hours usual ; Akel (1944) reported 
pharyngitis in 8 out of 27 cases; and MacDonald et al. 
(1937) found sore throat in 15% of their cases. Other 
observers of outbreaks either stated that prodromata 
were rare or did not mention them. Locke and Farns- 
worth (1936) observed very mild prodromal symptoms in 
only 5 out of 121 cases. 

Onset of symptdéms has usually been stated to be 
sudden with pain, as in the present series. Rigors, 
which were not observed in the present series, were stated 
by Syivest (1934) to be rare, and by Harder (1936) to 
have occurred in 7 out of 282 cases. 

The site of the pain was in general similar to that found 
in the present series. Sylvest (1934), however, found 
pain and tenderness in muscles of the trunk and limbs 
in many of his 93 cases, and palpable changes in the 
abdominal, erector spinz, pectoralis, trapezius, biceps, 
or calf musclesin 13 of them. He regarded these observa- 
tions as evidence in favour of his view that the disease 
primarily involved the muscles; but Welborn (1936) 
reported that a biopsy from a tender latissimus dorsi 
muscle in a case of “epidemic pleurodynia’’ showed 
no abnormality. Locke and Farnsworth (1936) found 
that the pain was variable in site from case to case, 
and in the same case from time to time, but was always 
related to “anything which causes movement of the 
diaphragm.” 

A recrudescent cowrse has been a frequent finding in 
most outbreaks, In Sylvest’s (1934) series of 93 cases, 
27 showed ‘ exacerbations.” There was a recurrence 
of pain with a secondary rise of tem ture in 13 out of 
70 patients studied by MacDonald et al. (1937). In 
the 121 cases of Locke and Farnsworth (1936) 63% 
showed from one to three recrudescences. In the present 
series 6 out of the 20 patients showed one or more definite 
recrudescences of pain; but on the whole the course 


seems to have been rather more protracted and the 
remissions, when observed, less clear-cut than in other 
recorded series. 

Pleural Friction—The incidence of pleural friction 
has varied greatly from outbreak to outbreak. 


Sylvest (1934) mentioned pleurisy as a complication of 
“epidemic myalgia” and observed it in 2 of his 93 cases, 
Reviewing the previous literature, he noted that, in the 1896 
epidemic of “ Skien disease’’ in Scandinavia, Bacher had 
estimated that pleural friction was reported in about | case 
in 10; Thjotta and Salvesen in 1923, also in Norway, found it 
in 3 out of 44 cases; Kerppola, in an epidemic in Helsingfors 
in 1930, found it in 28 out of 120 cases; but, on the other 
hand, Josephson in Sweden detected no pleural friction among 
87 patients. 

In the outbreak in England in 1924, which in other respects 
seems to have been similar to the Scandinavian ones, pleural 
friction, often coarse and loud, was frequent: Lloyd (1924) 
recorded it in 4 out of 5; Williamson (1924) in 7 out of 13; 
and Attlee et al. (1924) in 17 out of 48 cases, noting that some 
patients felt or heard a creak long after acute pain had dis- 


eae: % 

Locke and Farnsworth (1936) described “‘ fibrinous pleuritis”’ 
as a “‘ complication’ in 17 of their 121 cases; in most of 
these the friction was very coarse and intense and heard over 
@ wide area, and in some it was palpable and could be felt by 
the patient. Radiography repeatedly failed to demonstrate 
any effusion. 

Other authors found pleural rubs in a varying proportion of 
cases. Heckscher (1933) observed 11 cases of “ myositis 
epidemica’”’ in a Copenhagen military hospital and found 
pleural rubs in 5, bilateral in 1. In Sweden Huss (1934) 
reported pleural friction in about 20 out of 884 cases, and 
Lindberg (1936) in 1 out of 81 cases in children. In England 
Glover (cited by Pickles 1937) found pleural friction in Z out 
of 79 schoolgirls with ‘‘ Bornholm disease.” 

In the United States the finding of a pleural rub in such 
cases has been reported by Churchill et al. (1926) in 1 out of 
50; by Crone and Chapman (1933) in 2 out of 30; by Richter 
and Levine (1934) in 1 out of 24; by Harder (1936) in 2 out of 
282; and by Howard et al. (1943) in 3 out of 166. In France 
Vuillet (1935) detected 1 case with a soft transient rub in an 

epidemic in an orphanage. 

"Seen friction was either stated never to have been heard 
in cases belonging to this group, or not. mentioned, by Payne 
and Armstrong (1923) in a large epidemic in Virginia; Hanger 
et al. (1923) in 16 cases in Now York ; Torrey (1924) reporting 
4 cases in Philadelphia; Rector (1935) in 19 children in 
Boston ; MacDonald et al. (1937) in 282 cases in Cincinnati ; 
McConnell (1945) in 16 cases in Pennsylvania; Howard 
(1938) in 5 cases in England; Doig (1937) in an outbreak in 
Victoria, Australia; and McDaniel (1934) in 25 cases on a 
Caribbean island. 

Pleural friction thus seems to have been the most 
variable feature in different outbreaks otherwise present- 
ing a fairly uniform clinical picture. 

Cutaneous Hyperesthesia,.—Sylvest (1934) stated that 
there was no hyperalgesia or disturbance in the sensi- 
bility of the skin corresponding to the tender areas in the 
patients he examined for such phenomena, and that it 
was the muscles which were sore. Locke and Farns- 
worth (1936), on the other hand, described “ referred 
pains” on the trunk, especially across the lower or 
lateral abdomen, lower back, along the upper border of 
the trapezius muscle, side of neck, upper front of chest, 
and top of shoulder; and stated that over these areas 
the skin showed a varying degree of hypersesthesia, but 
that there was never more than slight muscle tenderness, 
They noted that these areas were similar to those mapped 
out by Capps (1932) in his experimental studies of referred 
pain induced by irritation of the diaphragmatic pleura. 

Pericarditis, orchitis, and meningo-encephalitis have 
been reported as additional manifestations in a few 
patients in some epidemics which otherwise presented 
the usual picture of ‘ Bornholm disease.” _ None of 
these was observed in the present series, 

Sylvest (1934) saw neither pericarditis nor nervous system 


involvement in his 93 cases, He stated that itis 
was observed “‘ a few times ”’ in the “ Skien disease’ of 1896 
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a 
11 cases in Copen- 
. Locke and Farnsworth (1936) found evidence of 
carditis in 3 of their 121 cases ; in 2 of these there were Both 
symptoms and signs of pericarditis, ap on the sixth 
and ninth days of illness, and in the other a loud pericardial 
rub, coincident with extensive pleurisy, was accompanied 
by no special symptoms. 

Orchitis occurred in 1 case in Sylvest’s (1934) series. Sylvest 
states that Bacher observed it in “ Skien disease’ in 1896, 
and quotes Petrén that at Malmo in 1931 there were about 
25 cases of orchitis in connexion with “ Bornholm disease.” 
Huss (1934) states that in a series of 884 cases in Sweden about 
50 had orchitis. Vuillet (1935) found 3 cases of orchitis in the 
outbreak of “ epidemic myalgia " in a Paris orphanage. 

Involvement of the central nervous system has been recorded 
in the form of lymphocytic meningitis or mening phalitis 
following a benign course. Huss (1934) reported, “among 
884 cases, 1 of meningitis, appearing a week from the onset 
of the illness, with 1600 cells per c.mm. in the cerebrospinal 
fluid, and 1 of “ ataxia” (unspecified), both recovering com- 
pletely. Lindberg (1936) found 5 cases of meningitis among 
81 of “ epidemic myalgia ’’ in children in Sweden ; meningitie 
symptoms appeared between the third and fifth day of 
illness, and the meningitis ran a short, benign course. 

Howard et al. (1943) found among 166 cases of “‘ epidemic 
plourodynia,” 5 adults and 1 child with meningo-encephalitis, 
characterised by headache, apathy, vertigo, photophobia, and 
neck-rigidity, with a pleocytosis, mainly lymphocytic, in the 
cerebrospinal fluid, following a benign and usually short 
course to complete recovery without sequele ; in their series 
there were 8 infants under the age of two years, all of whom had 
convulsions, but they found a pleocytosis (of 73 cells per 
c.mm.) in the cerebrospinal fluid in only 1 of these. 

Radiological Findings.—Observers who have made 
radiographic studies in cases of this group agree that no 
changes can be found in the appearance of the lungs 
at any stage. 

Hanger et al. (1923), Richter and Levine (1934), and Crone 
and Chapman (1933) reported that on fluoroscopy they found 
the diap tic movements normal. MacDonald et al. 
(1937) found that, though diaphragmatic movement was 
normal in 4 cases examined during convalescence, it was 
restricted on the affected side in 1 examined during the acute 
phase. These findings are in agreement with those made 
in the present series. 

Leucocyte-counts—Many of the reports on the leuco- 
cyte-count do not mention the day of the disease on which 
the counts were made, and thus it is difficult to correlate 
them with each other. 


Typical figures are those of Richter and Levine (1934), 
who found in 24 cases a total leucocyte-count varying from 
5300 to 17,300 per c.mm., with neutrophils varying from 
65% to 94%. MacDonald et al. (1937) found a tendency to 
leucopenia from the second to the fifth day. Harder (1936) 
found that 2 out of 9 total leucocyte-counts were over 10,000 
and of these 1 fell later to 3000 per c.mm. 


These findings are comparable with those made in 
the present series, which suggest that the total leuco- 
cyte-count may be raised, at least to the upper limit of 
the normal range, at the beginning of the illness, and 
fall later. 


and among the cases in Copenhagen in 1932. 
(1933) observed 
hagen 


pericarditis once among 





COMMENT 


In the M.E. cases the symptoms and signs suggested 


an infection causing dry basal and diaphragmatic 
pleurisy ; there was little evidence of muscle-involve- 
ment, no complications developed, and the illness 
appeared as a mild local endemic rather than a sharp 
epidemic. ‘The other outbreaks reviewed above obviously 
varied in the incidence of pleural friction, pericarditis, 


orchitis, and meningo-encephalitis ; in the proportion of 


cases in which tenderness and objective changes in the 
muscles were detected; and in epidemiological type, 
some occurring in explosive epidemics in small com- 
munities, and others being more widely prevalent for 
longer periods. 

Williams (1941) reported 5 cases of “‘ epidemic myositis 
with neuritis, erythema, and meningeal symptoms,” 


which had occurred at one R.A.F. station in the early 
summer of 1940. The muscular symptoms included 
“spontaneous pain and soreness, exquisite tenderness 
on light pressure or movement, weakness, an abnormally 
firm texture of the affected muscles, depression of deep 
reflexes, hyperesthesia and oedema of the overlying 
skin”; and the trunk, limb-girdle, and proximal limb 
muscles were those principally affected. This type of 
muscle-involvement was noted by Sylvest (1934) in some 
cases of ‘ Bornholm disease” but has not been reported 
in outbreaks of ‘‘ epidemic pleurodynia”’ or ‘‘ epidemic 
pleurisy’’ in Great Britain or America, The illness 
described by Williams differed also from all outbreaks 
reviewed above in the occurrence of transient symptoms 
of polyneuritis in 4 out of 5 cases, of an erythematous 
rash in 3, and of meningeal symptoms in all 5 (though 
changes in the cerebrospinal fiuid were found in 3 only). 
This illness thus seems to be in a separate category ; 
it certainly differed greatly from the ‘“‘ epidemic pleurisy ” 
seen in England in 1924 (Williamson 1924, Lloyd 1924, 
Attlee et al. 1924) and from the present series. 

That all these outbreaks are due to infection is strongly 
suggested by their occurrence in epidemics, each present- 
ing cases with a recognisably similar febrile course, and 
by evidence in some instances of direct case-to-case 
transmission. That the infection is of a virus nature is 
suggested by the failure to demonstrate any constantly 
present bacterial agent, and by the occurrence, in a 
varying proportion of cases, of such manifestations as 
benign serous meningitis or meningo-encephalitis and 
orchitis, similar to those observed in several recognised 
virus infections. Whether these outbreaks are asso- 
ciated with one infecting agent, producing differing 
clinical and epidemiological pictures in differing circum-- 
stances of individual and community susceptibility, 
or with several distinct agents is, on present evidence, 
uncertain. Complete clinical description of them is 
important, both to ensure that they are distinguished 
from more serious disorders and because clinical recogni- 
tion of an outbreak is an essential preliminary to investiga- 
tion of the infecting agent or agents, whose isolation 
may lead to more satisfactory classification and nomen- 
clature. 


SUMMARY 


An acute febrile illness characterised by symptoms and 
signs suggesting dry basal and diaphragmatic pleurisy, 
running a short benign course, was observed in a British 
military hospital in the Suez Canal area in 1943 and 1944, 
A clinical description of it, based on 20 cases, is given. 

This illness bore a great resemblance to those which 
have been described under such names as “ Bornholm 
disease,” “epidemic pleurodynia,” and “epidemic 
pleurisy.” The relevant literature since 1934, when 
Sylvest’s monograph summarised earlier publications 
on the subject, is reviewed. 
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CLINICAL TRIALS OF KEMITHAL 


R. R. Macrvrosa R. D. Scorr 
D.M. Oxfd, F.R.C.8.E., D.A. B.A., M.B, Dubl., D.A. 
From the Nuffield Department of Ancesthetics, Oxford 

A NEw hypnotic drug was submitted to us by Carring- 
ton and Raventos of Imperial Chemical (Pharmaceuticals) 


Ltd. for clinical evaluation in 1940. This drug, ‘ Kemi- 
thal,’ has the following construction :— 


“rt. 
Mearns 
Cc cs 
Y fii, - 
CH, = CHCH, co — NH 
5-cyclohexany1-5-allyl-2-thiobarbituric acid, 


CO — NH 


It is not soluble in water as the acid, but its sodium 
salt is readily soluble in water up to 20%. The sodium 
salt is a pale yellow, slightly hydroscopic powder, and 
its solutions are stable for 4-5 hours. The pH of its 
10% solution is 11-2, a figure comparable to the 11-5 for 
hexobarbitone (‘Evipan’) and 10-6 for thiopentone 
(‘ Pentothal ’) solutions. 

Carrington and Raventos ' in their laboratory investiga- 
tions of the pharmacology of kemithal considered that it 
is about half as potent as thiopentone and slightly less 
potent than hexobarbitone ; .but owing to its lower 
toxicity kemithal had a larger margin of safety. Equi- 
active doses of the three drugs produced a similar dura- 
tion of action and onset of anesthesia. In rabbits daily 
anzsthetic doses of kemithal for fourteen days did not 
produce any detectable histological changes. The drug 
is almost entirely destroyed in the body. 

Carrington and Raventos stated that in equi-anes- 
thetic doses in animals kemithal causes about half the 


respiratory depression found with thiopentone. 
We have now followed up 400 patients to whom we have 
given this drug either as the sole anzsthetic (50 cases) 


or as an induction agent to other anesthetics. In both 
series of cases the operation ranged from dental extrac- 
tions to abdominal operations. 

What is of interest to the anesthetist is whether, 
used in doses which afford equally satisfactory operating 
conditions, this drug produces a greater or lesser degree 
of respiratory depression and a higher or lower incidence 
of postoperative complications than other anesthetics. 
Owing to the large number of variables in types of patient 
and operation it is impossible in the space of a few months 
to find anything approximating a series of parallel cases 
in which to test a new drug against a known one, but we 
here record our clinical impressions and postoperative 
observations following the use of kemithal in our cases. 
The ages of the patients ranged from 10 to 73 years ; 
50% of the patients were classified as “ very fit,” and the 
remainder varied, down to “very poor.” The 
majority of the patients received: morphine gr. 1/6 and 
atropine gr. 1/100 before operation. 


1. Carrington, H. C., Raventos, J. (1946) in the press. 
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For some time we have been satisfied with the 
superiority of soluble thiopentone (‘ Pentothal Sodium ’) 
over any of the other ultra-short-acting barbiturates. 
In recording our impressions of kemithal we find that 
given in equi-active doses this drug and thiopentone 
have closely similar advantages and disadvantages as 
anesthetics. 

CLINICAL FINDINGS 


Clinical experience supports the experimental findings 
that its potency is about half that of thiopentone, and the 
following remarks show that, in our view, in equi-active 
doses it would be difficult if not impossible to distinguish 
clinically between the two drugs. 


Induction.—Perfect ; occasionally slight muscular twitchings. 

Respiratory Depression.—Given in doses to produce good 
muscular relaxation—e,.g., when used as the sole anesthetic 
for appendicectomy or herniotomy—it is our impression that 
the respiratory depression is not so pronounced as when other 
barbiturate preparations are used for this purpose. 

Rate of Recovery.—In conformity with similar drugs the 
rate of recovery ranges from rapid (a few minutes) after small 
doses to prolonged (several hours) after large doses. 

Venous Thrombosis.—Most of the injections were given 
as a 10% solution. In two of these cases thrombosis resulted, 
and also in the only patient to whom a 20% solution was 
given. Possibly other cases of thrombosis were overlooked. 

Laryngeal Spasm.—In common with other barbiturates 
the sensitivity of the larynx is increased under light anws- 
thesia. If under light anwsthesia an attempt is made to 
insert an airway, intubate the larynx, or give strong ether 
vapour, @ brisk laryngeal spasm results. 

Postoperative Sedation.—The tendency to postoperative 
restlessness appears to be less than with other barbiturates. 
For example, three-quarters of the ward cases anesthetised 
with kemithal only did not require any sedation; the 
remainder reacted well to morphine. 

Nausea and Vomiting.—These were rare complications. 

Blood-pressure.—Both the systolic and the diastolic pres- 
sures and the pulse pressure fall with administration, the 
intensity of the fall varying with the amount of kemithal 
administered. 

Dosage.—The doses we administered ranged from 0:5 g- 
to 6-3 g. For a healthy adult undergoing appendicectomy 
who had been given morphine gr. 1/6 preoperatively it would 
be expected that 3-4 g. would be used. Im our series there 
was one death, in a man aged 36 to whom 5 g. of kemithal was 
given as the sole anesthetic for an extensive abdominal 
exploration, in a case of malignant papilloma of the rectum, 
Recovery from anesthesia took 3? hours and appeared to be 
normal, but progress was not maintained and he gradually 
went downhill and died on the fifth day. Permission to carry 
out a postmortem examination was refused. In no other 
case was there any serious postoperative complication. 

Hlectrocardiographic Changes.—In 12 cases electrocardio- 
grams were taken before, during, and after anzsthesia, but no 
alteration of any significance was noted. A slight increase 
in pulse-rate was common. 

Hemoglobin.—No alteration of hemoglobin percentage was 
found after anesthesia in 12 cases examined. 

Impairment of Liver Function.—In 12 cases extensive liver- 
function tests, based on the excretion of hippuric acid, and 
glucose-tolerance curves showed an impairment of liver func- 
tion proportional to the amount of drug administered. This 
impairment was not detectable clinically and was only tem- 
porary. We have not carried out similar tests on patients 
anzsthetised with other anzsthetics. 

Rectal Administration.—In 10 cases kemithal was given 
rectally and proved to be a satisfactory basal anesthetic. 
For a healthy adult 3 mg. should be given in about 50-60 c.cm. 
of water about three-quarters of an hour before the operation. 


SUMMARY 


Clinical impressions of the use of kemithal, a new 
intravenous barbiturate anesthetic, based on 400 cases 
are recorded. In equi-active doses its clinical actions 
closely resemble those of thiopentone (* Pentothal ’). 


We thank Mr. J. R. P. O’Brien, B.sc., and Mr. G. Higgins, 
B.sc., of the department of biochemistry, Radcliffe Infirmary, 
for carrying out the liver-function tests ; and Dr. J. L, Linacre 
for his help in estimating the value of this drug clinically. 
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M.D., B.Sc, Alberta 


CAPTAIN B.C.A.M.C, 
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*‘ KemitHaL’ was elaborated in the laboratories of 
Imperial Chemical (Pharmaceuticals) Ltd. by Carringtom 
and Raventos as a result of efforts to produce an ultra- 
short-acting barbiturate with a greater margin of safety 
and fewer disadvantages than other drugs in common 
use, After laboratory investigation it was given its first 
clinical trials by Prof. R. R. Macintosh and his colleagues 
in the Nuffield Department of Anesthetics at Oxford. 
In May, 1944, we were given the opportunity to make a 
clinical trial of this drug, and the results here recorded 
are based on the use of the drug in routine anzsthesia 
for a year. 

The chemistry and pharmacology of kemithal are 
fully deseribed by Carrington and Raventos.! In chemical 
structure the drug is more closely related to hexobarbitone 
(‘ Evipan’) than to thiopentone (‘ Pentothal’), so it 
might be expected to be a less potent anxsthetic than 
thiopentone. Such is the case, and the amounts of 
kemithal required for the production of surgical anzs- 


thesia are about double those of thiopentone required in 


similar circumstances. 
METHODS USED 

We have used kemithal in four ways: for induction 
before cyclopropane anesthesia; as the primary anws- 
thetic in combination with nitrous oxide and oxygen ; 
as the sole anwsthetic, with or without oxygen; and to 
produce hypnosis in association with regional anzsthesia, 

Two methods have been used for administration. For 
induction before cyclopropane anesthesia the drug was 
injected with a syringe in 5% or 10% solution. Inter- 
mittent injection in the same concentrations was used 
for a few short minor procedures. In most cases where 
it was used as the primary anzsthetic it was administered 
by a continuous intravenous drip technique in 1% 
solution in normal saline. In all cases patients received 
*‘Omnopon’ gr. 1/3 and scopolamine gr. 1/150 an hour and 
a half before operation. 

RESULTS 

Induction with the 5% or 10% solution was smooth 
in practically all and rapid in most cases, When the 1% 
solution was used induction was smooth, but, as was to 
be expected, not so rapid. As with other barbiturates, 
the rapidity of induction varies with each patient, 
depending on physical state, sedation, individual toler- 
ance to barbiturates, and rate of injection. The average 
time required for induction with the 5% or 10% solution 
was 20-30 sec., and with the 1% solution up to 60 sec. 

The amount of kemithal required for induction was a 
little more than twice that-of thiopentone. The injection 
of 0-3-0-4 g. of kemithal made most patients drowsy, 
with slow thick speech; 0-4-0-6 g. put them to sleep 
from which they were easily roused. A total of 0-5—0-7 g. 
induced them to a level of anesthesia which would be 


sufficient for switching to inhalation anzsthesia, but © 


recovery from this dose was often so rapid that after two 
or three inspirations the patient would be light enough 
to object to the presence of a mask on the face. A further 
injection of 0-1-0-2 c.em. of the 5% solution was sufficient 
to get by this point and allowed time for establishment 
of cyclopropane anesthesia. The average amount of the 
drug required for induction was 0-75 g., the maximum 
1-0 g., and the minimum 0-3 g. 

Complications, such as sneezing, coughing, laryngo- 
spasm, excitement, and tremors during induction, were 
rare. In this series of 372 patients only 4 sneezed or 
coughed, 5 exhibited some excitement, 1 developed 


1. Carrington, H. C., Raventos, J. (1946) in the press. 





laryngospasm after a period of coughing, and 4 had 
slight muscle tremors; 2 felt nauseated. No patient 
complained of tasting the drug. Respiration was depressed 
in 1 case where 1 g. of kemithal was injected fairly 
rapidly. 

The course of cyclopropane anesthesia after induction 
with kemithal was uneventful, and no abnormalities 
developed which could be attributed to the drug. Of 
this series 208 patients received kemithal as a principal 
anesthetic, 66 of these without adjuvant anesthetic, 
and 142 with the addition of N,O-oxygen 50/50 as a 
secondary agent. The usual method of administration 
was 1% solution by continuous intravenous drip through- 
out. A few cases were induced with a 5% solution and 
maintained with a drip of 1% solution; 8 patients 
requiring short minor operations were anesthetised by 
the intermittent injection of a 5% or 10% solution. Of 
the 208 patients, 160 required endotracheal intubation 
(orotracheal 103, nasotracheal 57). Partial topical anws- 
thesia was obtained with a cocaine spray before intuba- 
tion. N,O-oxygen was administered in 132 cases from 
a Heidbrink anesthetic gas machine with closed. circle 
absorption of carbon dioxide, and in the other 10 from a 
Boyle’s machine by the continuous flow technique with 
partial rebreathing. In all cases where kemithal was 
used alone or in combination maintenance at a good level 
of anesthesia was easy, and there were few complications 
either during or after operation. 


CARDIOVASCULAR EFFECTS 


In all cases there was a slight initial fall in both systolic 
and diastolic blood-pressure, with a small decrease in 
pulse pressure. This fall in blood-pressure was usually 
10-15 mm. Hg, Recovery to normal was complete in 
10-15 min. Five cases showed a further fall in blood- 
pressure after this initial decrease. Systolic pressures 
below 100 mm. Hg were recorded in these five cases, the 
lowest being 60 mm, Hg. No further injection of kemithal 
was made in these cases for some time, and the blood- 
pressure gradually recovered its normal level as depth 
of anesthesia devreased. The patient whose systolic 
blood-pressure fell to 60 mm. Hg had had an adrenaline 
pack (1/50,000 solution) placed on a large raw area of his 
face to stop capillary oozing. 

In 3 cases there was an elevation of blood-pressure 
above the pre-induction level after the initial drop. 

In the first of these cases the preoperative systolic pressure 
was 120 mm. Hg and on induction it fell to 110. Anesthesia 
was light when surgical manipulation was begun, and the 
patient moved. blood-pressure rose at this point to 
160/108; and, although a satisfactory level of anzsthesia 
was quickly established, and the airway through the endo- 
tracheal tube was patent and adequate, throughout operation 
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the blood-pressure did not return to the normal level. In the 
second case the blood-pressure rose to 160/120, owing to 
constriction of the nasal endotracheal tube. In the third case 
the blood-pressure rose from 110/70.to 140/100, without any 
obvious explanation, 

All cases demonstrated some increase in pulse-rate on 
induction, coincident with the decrease in blood-pressure 
and returning towards normal pre-induction rates as the 
blood-pressure returned towards normal. Occasionally 
the pulse remained slightly fast during the course of 
anssthesia but not remarkably so. There was no case of 
cardiac irregularity in this series. One case of bradycardia 
was recorded, the pulse-rate in this instanee decreasing 
from a normal of 68 to 48 per min, ; pulse volume and 
cardiac rhythm remained good, and blood-pressure and 
respirations were normal. 

Tachycardia developed in 3 cases. Increased intra- 
cranial pressure, a poor airway with laboured breath- 
ing due to compression of the endotracheal tube 
in the nose, 
and surgical 
hemorrhage 
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appear to be 

the causal 

factors in 

these 3 cases 

B rather than 

j| any specific 

effect of the 

eH Icomithal. 

E The ineci- 

Hyp ee dence of 

! venous throm- 

bosis was not 

investigated 

in this series. 

There has been 

no complaint 

from any 

patient of pain 

at the site of 

injection of 

the kemithal 

solution or in 

the vein into which it was injected. No embolism 
developed. 

Accidental injection of kemithal in 10% solution into 

a superficial ulnar artery produced pain and vasospastic 

phenomena in the hand and arm, relieved immediately 

by brachial-plexus block. The vasospasm recurred three 

hours after induction of the brachial-plexus block and 

was again relieved by procaine block of the stellate 


ganglion of the same side. There was no recurrence, and 
the patient recovered without further incident. 


RESPIRATORY EFFECTS 

Respiratory depression developed in 5 patients. 

In one of these cases the depression was associated with 
a considerable fall in blood-pressure and appears to have been 
due to an overdose of kemithal. This patient received 2-6 g. 
of kemithal in 75 min., which is not an unusual dosage for 
this period of time. The second patient in this group had 
respiratory depression after a period of laryngospasm brought 
on by an attempt at intubation at too light a plane of anzs- 
thesia. In the third case respirations decreased in rate and 
depth after an uneventful intubation and remained depressed 
for an hour, Unfortunately no record was kept of the amount 
of kemithal administered to this patient, but we feel that 
the respiratory depression was due to overdosage. In the 
fourth case respirations were 8 per min. at the end of operation, 
kemithal 3-25 g. having been given in 2} hours. In the fifth 
case respirations were 4 per min. on return to ward, after 
kemithal 7 g. had been given in 1} hours, The last two 
patients were given nikethamide with satisfactory results. 


Respiratory records were obtained from 24 patients 
during anesthesia with kemithal without adjuvant 























Fig. 3—Sighing respiration during surgical anssthesia with kemithal. 


anssthesia. The spirometer was placed in the anzsthetic 
cireuit in place of the rebreathing bag. Tracings were 
obtained throughout induction and operation. Pre- 
induction tracings were made. In 1 case the drug was 
injected intermittently in 10% solution. No operation 
was performed in this instance, but anwsthesia was tested 
by stimulation of the palm of the hand with a needle. 
In the other 23 cases the drug was injected by continuous 
intravenous drip in 1% solution. The operations under- 
taken on the 23 operated cases were all plastic surgery 
and varied from bone grafts to the mandible to simple 
secondary closure of wounds. Many of these involved 
the cutting of split skin grafts, which is a most stimu- 
lating operation and requires profound anssthesia. 
Comparison of pre-induction respiratory rate and volume 
with that recorded during surgical anesthesia with 
kemithal is shown in the table. Patients breathed 100% 
oxygen from the spirometer. 

It proved difficult in some patients to obtain a satis- 
factory pre-induction record of respirations owing to 
apprehension or overconscientious attempts to codperate. 
The pre-induction records of cases 2, 7, 10, 20, 22, and 
23 were unsatisfactory for this reason. Patients 6, 11, 
and 14 had facial injuries which precluded the possibility 
of placing a mask on the face, and in these it was not 
possible to take a pre-induction record, the first record 
being obtained after endotracheal intubation. 

Respiratory rates and tidal volumes during surgical 
anzsthesia as recorded in the table are not necessarily the 
minimal or maximal values but have been calculated 
from portions of the record which represented an average 
depth of anesthesia during the operation. Minute 
ventilation was low during anzsthesia in 4 patients 
(eases 6, 18, 20, and 24). We feel, however, that this 
degree of ventilation was adequate for the conditions 
under which the records were made, These patients had 


COMPARISON OF RESPIRATORY RATES AND VOLUMES 


| Pre-induction | During surgical aneesthesia 





Case 


t 
| Respira-| Tidal | Minute | Respira-| Tidal 
no. tions venti- | 


| volume | tions | volume | 
| per min.| (c.cm.) | oat | er min. | (c.cm.) | 
| 





| 560 | 8400 | 
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endotracheal tubes in place and were breathing pure 
oxygen in a closed circuit with efficient absorption of 
carbon dioxide, 

Respiratory rate was significantly depressed in one 
patient only, but in this case the tidal volume was so 
increased that adequate ventilation was maintained. 
Respiratory rate was increased in 13 of the 2] cases in 
which a pre-induction record of rate is available, 
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Me. 4—Irregular respiration following a period of bronchospasm (G to 
wt thee a a from movement of the endotracheal tube during light 








although in 6 of these the increase was so small as to 


lack significance. In 6 cases the rate was decreased, and 
ih 1 thére was no change. 


Fig. T shows the first portion of the respiratory record of 
an unpremedicated patient to whom kemithal was adminis-- 
tered by the intermittent injection technique. Anesthesia 
was tested by stimulation with a needle. There was a well- 
marked stimulation of respiration during induction, leading 
to a period of apnoea which persisted for 30 sec. During the 
subsequent course of anesthesia there was a noticeable 
stimulation of respiration following the injection of each dose 
of kemithal. This feature is not seen when the continuous drip 
technique of administration is used. 

Fig. 2 shows the typical depression of respiration following 
the too rapid infusion of kemithal and the usual transient 
nature of this depression (continuous drip technique). In 
this case the rate of infusion was increased to a steady fiow 
to deepen anesthesia to bring the cough-reflex under control. 

Fig. 3 shows periodic sighing respiration. Occasional 
sighing respiration (x) is seen in patients during most types 
of anesthesia and has not been a conspicuous feature of 
anesthesia, with kemithal. Its regularity in this patient 
is most unusual, and it persisted in spite of adequate respira- 
tory exchange, fresh soda-lime, and 100% oxygen. 

Fig. 4 shows irregular respiration following a period of 
bronchospasm induced by movement of the endotracheal tube 
during light anesthesia. This is a usual reaction following 
such episodes and in this patient persisted for 16 min. 

Fig. 5 shows two tracings of the usual type of respiration 
during surgical anesthesia with kemithal. 


OPERATIONS PERFORMED UNDER KEMITHAL ANZSTHESIA 

The regions involved in operations performed on the 
patients anzsthetised with kemithal alone or with 
kemithal with N,9-oxygen were as follows: 


Site(s) of ages a? 


No. of cases 
No operation 


Extremities oe ea wn ie Fe a 133 
Body wall ‘ x2 =e éw se 58 
Mouth, nose, and throat a re ea bes 717 
Brain and spinal cord . i ny ee 21 
Other head and neck operations <a rey a 177 
Bronchoscopy .. 2 x Se 42 2 
Genito-urinary . He 2 


* (More than one site was hivedden in toate pothinte. ) 


There are no cases of laparotomy in this series. For 
operations in the regions indicated above we have found 
kemithal to be a most satisfactory anesthetic agent when 
given by the techniques we have used. 


PREOPERATIVE COMPLICATIONS 

In the 208 cases in which kemithal was used as. the 
principal anesthetic agent preoperative complications 
were present in 37. There were 5 patients with preopera- 
tive major respiratory complications. In 2 of these 
there was a through-and-through gunshot wound of the 





othe iliac crest. 


chest, and in a third a retained metallic foreign body in 
the right lung. 

The first of these patients had an area of atelectasis and 
consolidation (probably hemorrhage) in the base of the upper 
lobe of the right lung. The second had atelectasis of the 
lower lobe of the left lung, which had been allowed to persist 
for some days and did not respond to treatment by broncho- 
scopic aspiration, Both patients recovered their reflexes in 
the pening Ore and developed no postoperative com- 
plications third patient had burns, with sloughing of 
tongue and posterior pharynx. The fourth patient had post- 
operative atelectasis three weeks previously. The fifth patient’s 
respiratory passages were obstructed with blood and mucus, 
and the patient was cyanosed. 


In 14 patients there were minor respiratory complica- 
tions, such as recent sore throat, blood in the airway, 
recent respiratory infection, or mild upper respiratory 
infection at the time of operation. No postoperative 
complications developed in any of these patients, 

In 4 patients there were hemoglobin values between 
54% and 71% before anesthesia, All received blood- 
transfusions during operation, and no complications 
developed either during or after anzsthesia, 

In 19 patients there were complications related to the 
central nervous system before operation: 13 penetrating 
wounds of the head; 3 closed cerebral injuries due to 
gunshot wounds of the scalp ; 2 brain abscesses following 
a gunshot wound of the head; and 1 craniotomy for 
removal of a frontal-lobe tumour 48 hours before the 
anzsthesia with kemithal. 

Postoperatively the last patient had complications of 
increased intracranial pressure and vomiting, which were 
probably related to his original disease rather than to the 
kemithal. A second case with a penetrating gunshot wound 
of frontal sinus and brain, plus a major respiratory pre- 
operative complication (passages obstructed with blood and 


mucus), never recovered consciousness and died ten days 
after operation. 


POSTOPERATIVE COMPLICATIONS 


Postoperative complications developed in 34 patients 
of those who received kemithal as the principal 


anesthetic agent. Of these 15 vomited during the 
twelve-hour 


period im- 
mediately 
following 
operation: 
in ll of 
these there 
appeared 
to be a re- | 
lation to 1 pa . l BY i rn i] 
therapy 
with sulph- 
onamide ii 
drugs ; the pert on 
remainder bo sui 
vomited fanaa 
from one |g insegaMr nnn 
to three 
times dur- 
ing the 
recovery Fig. Aelita — 
Pp er i oO d pone stimulus. 
only. 

Laitieies or lobar pulmonary atelectasis developed in 
5 patients. With one exception these were patients who 
had been subjected to operation for bone grafting of the 
mandible, the graft being taken in each instance from 
The aban patient had a burnt hand 
embedded in the abdominai wall and confessed to a 
voluntary restraint of coughing and movement. These 
cases of atelectasis therefore appear to be related more 
to the site of operation than to anzsthesia, since they 
did not develop in other patients anzsthetised with 


























PUTLEVTTTSHY MLGAAY GUMRDAA LLAuoUfaga PA UTD TVUS A 


FEUCTAAAAPNL ATONE TTA 


iil 
HH HAM 

















nae mere © © a 


THE LANCET] 


DR. HALTON: KEMITHAL ANMISTHESIA IN THORACIC OPERATIONS 


(May 25, 1946 77] 





kemithal by the same technique, although some of these 
other patients had some bleeding into the airway at the 
conclusion of operation. 

One patient had urinary retention for twenty-four 
hours after an iliac bone graft to the mandible. He was 
not eatheterised and was able to micturate on standing. 

Complications of the central nervous system were 
remarkably few. Two patients had postoperative head- 
ache ; these were probably related to the site of opera- 
tion, a agnor mr wo and to sulphonamide therapy. 
Only one ager pater us postoperative excitement. There 
were 2 cases of tie depression of respiration, 
described under respiratory effects, This has been the 
most striking feature in comparing this drug with our 
experience with pentothal. 

DOSAGE 

The average amount. of kemithal required for induction 
of surgical anesthesia was 0-75 g., the maximum 1-0 g., 
and the minimum 0-3 g. After induction the average 
maintenance dose, with the continuous drip technique, 
was 1 g. per hour of anwsthesia. Some patients, after a 
fairly rapid injection of 1-75-2-0 g. for induction and 
intubation, required very little additional kemithal for 
maintenance—e.g., 0-4 g. per hour—whereas others in 
the same circumstances required 2 g. per hour. The 
maximal total dose used was 7 g., administered during 
two hours, 

RECOVERY 

Recovery in this series was fairly rapid, even when 
anzsthesia had been maintained for several hours and 
when large doses had been administered. Protective 
reflexes were present in the operating-theatre in 119 
of the 208 cases anzsthetised with kemithal alone. The 
remainder recovered reflexes in the wards and responded 
to stimulation or orders usually within 30-45 min. In 
a few cases, in which the operation had been very pro- 
longed, a longer period of recovery was noted. The 
maximum was 3} hours, 

BLOOD-CLOTTING ‘ 

Clotting-time was investigated in 10 patients anas- 
thetised with kemithal alone. Determinations were 
done preoperatively at periods of 15, 30, and 60 min. 
after induction of anaesthesia, and an hour after the 
cessation of anzsthesia. Of the 10 patients, 7 showed a 
progressive increase in clotting-time of _1}2 min. up to 
an hour postoperatively. The remaining 3 patients 
showed no consistent or cant change. These slight 
inereases in clotting-time did not appear to affect bleeding 
either during “or after operation. 

CONCLUSIONS 

Kemithal is an effective anzsthetic agent when 
given in adequate dosage by the techniques described. 
Although the dosage required is about twice that of 
thiopentone required when used in a similar fashion, the 
respiratory function appears to be less depressed in the 
planes of anesthesia required for surgical procedures 
with kemithal than with thiopentone. The absence of 
protracted postoperative depression and excitement 
during recovery is an outstanding feature of our experi- 
ence with this series of 208 cases. These advantages 
appear most distinctly in anmsthesia of long duration. 


SUMMARY 

Kemithal (5-cyclohexanyl1-5-allyl-2-thiobarbituric acid) 
has been used as an ic agent in 372 cases in a 
year. The drug has been used for induction before 
cyclopropane anesthesia, as the principal anwsthetic 
agent in combination with nitrous oxide and oxygen, 
as the sole anesthetic agent, and to produce hypnosis 
in association with regional anesthesia. 

Kemithal has been injected intermittently in 5% and 
10% solution and continuously by an intravenous drip 
in 1% solution. The majority of patients have had endo- 


tracheal tubes inserted during anwsthesia by all tech- 
niques, except in association with regional anmsthesia. 

Cardiovascular and respiratory effects of the drug are 
described, with spirometer records of respiration during 
anesthesia. 


Postoperative recovery has been rapid and devoid of 
complications. Postanwsthetic depression and excitement 
have each been encountered in one case in this series. 

Major postoperative complications appear to have 
been. related to the site of operation or to the original 
disease rather than to the use of kemithal. 

Kemithal is a satisfactory anmsthetic agent, which has 
particular advantages when anwsthesia must be main- 
tained for a long time. 

We wish to thank Imperial Chemical (Pharmaceuticals) Ltd. 
and Dr. R. P. Liston, of that company, for the opportunity 
to investigate the clinical value of this drug, and Captain 8. A. 
Fleming and Captain P. Perchison, 8.c.a.M.c., who anws- 
thetised patients included in this series. 


KEMITHAL ANASSTHESIA IN THORACIC 
OPERATIONS 


JoHN HaALTron 
M.B. Lpool 
ANASTHETIST, NORTH-WEST THORACIC SURGICAL CENTRE, 
BROADGREEN HOSPITAL, LIVERPOOL 


In patients requiring thoracic surgery there is usually 
a diminished vital capacity which is nearly always 
further reduced when they are placed in position for 
operation with the sound lung lowermost. Any anes- 
thetic or technique which tends to cause further 
embarrassment is therefore debarred; hyperoxygena- 
tion must be ensured throughout the operation. Most 
of these patients have an extremely sensitive cough- 
reflex, with an increased irritability of the innervation 
of the bronchial tree. Every effort must be made, 
especially during induction, to see that no excessive 
stimulation occurs, since a bout of coughing may rupture 
an abscess, cause a hemorrhage, or lead to the uncon- 
trolled emptying of a bronchiectatic lobe into vital air- 
passages. Tuberculous patients are extremely liable 
to gastric disturbances after even the most minor of 
surgical procedures; it is therefore essential to avoid 
any drug or method which might increase this idio- 
syncrasy. Excessive postoperative vomiting will not 
only cause distress and delay convalescence but also may, 
by excessive straining, do irreparable harm at the site 
of the operation. A rapid induction to a plane of 
anesthesia commensurate with the easy passage of an 
endotracheal tube must be readily and unfailingly 
possible, yet the method or drug used must not produce 
shock. During the operation the respiratory exchange 
must be efficiently maintained, and anoxia must never 
be allowed to develop. The diaphragm must be 
stationary or barely moving, and the lung should not 
obtrude into the operative field. The return of the cough- 
reflex should coincide with the end of the operation, 
and the patient should be able to coéperate with the 
nursing staff within an hour. 

No real advance towards the solution of these 
problems, or approach to these ideals, had been made 
in this country until Nosworthy deseribed controlled 
respiration with cyclopropane and oxygen. This 
technique was a big step forward, but later experience 
revealed disadvantages. During long operations the 
method tends to keep the blood-pressure at an apparently 
favourable level, yet half an hour after the patient has 
been returned to bed a considerable degree of secondary 
shock has often become manifest. The long-continued 
exhibition of cyclopropane produces postoperative vomit- 
ing in some cases, and there is clinical evidence to. show 
that it gives rise to a toxic action in the body which 
places the patient below par for the subsequent. forty- 
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eight hours, a state comparable to recovery from chloro- 
form. 
BARBITURATE ANASTHESIA 


A trial with soluble thiopentone as the sole anzs- 
thetic was started two years ago. The first 30 cases 


showed that, although the method presented difficulties, 
the postoperative condition of the patients was con- 
sistently favourable compared with other anesthetics 


and techniques. Laryngeal spasm was a recurring 
complication, but this could be reasonably controlled 
by producing an efficient local anesthesia of the pyri- 
form fossz and the The main anxiety arose from 
the fact that the dose of thiopentone required to produce 
a successful anesthesia lay very near the toxic level. 
Too often a delayed recovery offset the obvious advan- 
tages of the technique. 

Then an opportunity was offered by Imperial Chemical 
(Pharmaceuticals) Ltd. for the clinical trial of ‘ Kemithall,’ 
which soon proved to have many advantages over the 
other barbiturates. Laryngeal spasm was notably 
absent, jaw relaxation was extremely good, and respira- 
tion was not so depressed, yet controlled respiration 
with oxygen alone in a closed circuit was easily possible 
im most-eases. For these reasons it was obvious that 
tlie an#Sthetic dose was well below the toxic dose. More 
than 300 major thoracic cases have been anesthetised, 
up to date, with kemithal, and a routine technique for 
its administration has been worked out. 


TECHNIQUE 


The patient is premedicated with morphine gr. 1/6 and 
atropine gr. 1/150 an hour before operation. Ten minutes 
before the patient leaves the ward a tablet of ‘ Nuper- 
caine’ is given and allowed to dissolve slowly in the 
mouth. On the patient’s arrival in the anzsthetic reom 
the throat is sprayed three times, at intervals of two 
minutes, with a 2% solution of amethoeaine hydro- 
chloride (‘Anethaine’), and the pyriform fosse are 
swabbed by means of a special applicator with the same 
solution. Next the arm selected for venepuncture is 
splinted, and a three-way tap having one vertical and 
two horizontal limbs is strapped round the arm and the 
splint between the elbow and the wrist. Kemithal is 
administered by the intermittent method ; to ensure that 
there shall be no clotting in the needle during operation, 
a standard drip apparatus is fixed to the vertical limb 
of the tap, and saline, plasma, or blood is kept running 
throughout the operation. A short length of trans- 
parent “ Latex’ tubing carrying the intravenous needle 
is affixed to that limb of the tap which lies towards the 
antecubital fossa; the third limb has a socket which 
fits the nozzle of a standard ‘ Record ’ syringe. 

Induction is carried out by the injection of a 10% 
solution of kemithal, preferably from an all-glass syringe, 
which is fitted to the socket on the third limb of the tap ; 
the amount varies between 0-75 and 1-5 g., according to 
the requirements of the patient. If more than 2 g. is 
required the patient probably has a natural resistance 
to the drug, and experience shows that it is better to 


continue the anesthesia by some other method. It - 


appears that patients who require more than the average 
dose of any of the barbiturates metabolise and eliminate 
ne tee so extremely badly that recovery is always 
tardy. 

Anesthesia is maintained by the intermittent injection 
of 0-1 g., as the reaction of the patient to surgical stimuli 
demands. A lightening of the anesthesia is heralded 
by an increase in pulse-rate, deepening and increase 
in respiratory rhythm, and a return of the cough-reflex ; 
this if allowed will pass on to swallowing, incodrdinated 
movements, and actual phonation. 

in a healthy man is easily possible under a 


Bronchoscopy 
single dose of 1-5 g. of kemithal and a very moderate degree 
of local anasthesia—spraying the throat twice with 1% 


anethaine is usually sufficient—but an added advantage is ~ 
gained if the carina is sprayed by direct vision after the 
bronchosecope is in place and before manipulation begins. 
Women usually require 1 g., and children something between 
0-5 and 1 ge 
Thoracoplasty may or may not demand an anesthetic 
technique by which respiration can be controlled. This is 
most often needed in the first stage, where an apicolysis is 
performed on a patient with a soft lesion and a mobile i 
tinum. In anticipation of this:need it has been the custom 
to imsert an airway and fix a well-fitting mask in all first- 
stage thoracoplasties. Oxygen at the rate of 2% litres per 
min. is then given into the mask; and, if during the course 
of the operation the control of respiration is considered to be 
desirable, experience with kemithal has shown that this is 
easily possible with oxygen alone in a closed circuit owing to 
the absence of laryngeal spasm. For the second and third 
stages, oxygen at 2} litres per min. into a Clausen’s airway 
has been the routine method of administration. If during the 
first stage there is any persistence of the. cough-reflex, it is 
better to introduce a minimum of cyclopropane into the circuit 
rather than attempt to control it by imcreasing the econ- 
centration of the circulating kemithal. As there is no laryn- 
spasm, a perfect airway is easily maintained, and no 
intrabronchial intubation is necessary. This is a decided 
advantage during convalescence, since intubation, by dam- 
aging the ciliated epithelium of the upper respiratory tract, 
may be one of the main causes of postoperative atelectasis. 
Thoracotomy for lung abscess, lobectomy, or pneumonectomy 


-is conducted along the same lines ; although, where a “‘ wet ” 


ease is encountered, bronchial occlusion or intrabronchial 
drainage may necessitate the passage of an intratracheal tube. 
Here again the absence of laryngeal spasm renders this a 
comparatively simple proceeding, whether it is performed by 
direct vision or by Magill’s blind technique. If the latter 
technique is decided on, the inhalation of carbon dioxide 
before the passage of the tube greatly facilitates this operation. 

In a long operation, when the dose of kemithal has 
reached 4-5 g., it is preferable to maintain anesthesia with 
minimal cyclopropane rather than continue with the 
intravenous barbiturate. The successive doses of kemi- 
thal, as with other barbiturates, can be progressively 
reduced as the operation proceeds, and they are required 
at longer intervals. The larger the dose of barbiturate, 
the greater the risk of delay in recovery. The blood- 
pressure is consistently well maintained during opera- 
tion, and postoperatively, unless the time factor has been 
unduly lengthened, no alarming falls have been 
encountered. { 

Recovery after the correct dose of kemithal is rapid, 
and the essential reflexes are nearly always present 
before the patient leaves the table. Fifty-five minutes 
has been the average time in this series of major thoracic 
cases for the patient to become codperative, to be sat 
up in bed, and to be able to cough. In 4% of the cases 
recovery has been delayed for an hour and a half; this 
has always been due to overdosage. Restlessness is rare ; 
a small degree in the first half-hour has been manifest 
in 5% of the cases. It is readily controlled with 
‘Dilaudid’ gr. 1/32 or ‘Omnopon’ gr. 1/3 given hypo- 
dermically. Vomiting has occurred in the first twelve 
hours in 7 cases, 4 of which were children under fourteen 
years. It was not severe and was probably due in every 
case to an idiosynerasy to morphine. ‘Collosol’ kaolin 
by mouth has controlled this condition. No deaths 
directly attributable to the anxsthetic have taken place 
in this series. Besides the 300 thoracic cases reported 
here, kemithal has been used either alone or in combina- 
tion with other anzsthetics in some 700 varied surgical 
operations with complete satisfaction. 

Experimental work with d-tubocurarine chloride given 
intravenously in conjunction with kemithal in 40 cases has 
produced some interesting results. The dosage of the 
thiobarbiturate can be at least halved, and cough and 
spasm are completely obliterated. Respiratory control 
is much more readily obtained, and the risk of over- 
dosage, measured by delay in recovery, is considerably 
lessened. Investigation along these lines is being 
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pursued, and it is believed that this technique represents 


a further advance in the conduct of anesthesia in thoracic 
operations. " 
; SUMMARY 

Kemithal has been used as the main anesthetic in 
over 300 major thoracic operations. 


Respiration is not unduly depressed, relaxation of the 


jaw is good, and the consistent absence of laryngeal and ~ 


bronehial spasm enables respiration to be controlled 
with oxygen alone in a closed cireuit without intubation. 

Where the condition of the patient demands bronchial 
ccelusion or intrabronchial drainage, the absence of 

spasm and the jaw relaxation render intubation a simple 
matter ata light plane of anssthesia. 

Recovery is rapid, the postoperative condition of cases 
is consistently good, and vomiting and restlessness are 
rare, 

The use of d-tubocurarine chloride in conjunction 
‘vith kemithal in 40 cases has produced promising results. 


LIPODYSTROPHY AND HEPATOMEGALY 
WITH DIABETES, LIPAMIA, AND OTHER 
METABOLIC DISTURBANCES 
A CASE THROWING NEW LIGHT ON THE ACTION OF INSULIN 


R. D. LawREnce 
M.D. Aberd., F.R.C.P. - 
PHYSICIAN IN CHARGE OF DIABETIC DEPARTMENT, KING’S 
COLLEGE HOSPITAL, LONDON 
(Concluded from p. 731) 


I SHALL now try to present a unifying explanation of 
this confusing pattern of abnormalities, ‘This involves 
more than a little speculation. 

I regard the lipo-atrophy as the corner-stone in the 
explanation. No fat could be stored in the usual depots, 
and so it circulated in excess and produced lipemia. 
The lipemia depended directly on the level of the blood- 
sugar and disappeared repeatedly when the hyper- 
glycemia was controlled by enormous doses of insulin. 
The fat came from excess sugar and not from dietary 
fat, and insulin prevented lipemia only when it controlled 
hyperglycemia. The high blood-sugar level. and the 
disturbance of carbohydrate metabolism differed from 
ordinary diabetes in the extreme resistance to the action 
of insulin, in the absence of ketosis, and in the histo- 
logical normality of the pancreas, unusual after seven 
years. I think it unlikely that there was anything 
wrong with the islet apparatus or endogenous insulin 
production, and in my view the hyperglycemia was due 
to an inability to change blood-sugar into stored fat. 

This is the explanation I offer of the insulin resistance, 
and it suggests an important end-action of insulin which 
has hardly been suspected—namely, to change an excess 
of bleod-sugar into stored fat. If the fat cannot be 
stored, insulin is relatively ineffective, and the sugar as 
well as fat-metabolites circulate in excess, as in this case. 


INSULIN AND THE FORMATION OF FAT FROM 
CARBOHYDRATE 


When the animai organism reached the stage of a 
specialised alimentary system, it evolved not only 
digestive enzymes but also other humoral hormones or 
enzymes, such as insulin and amylase, to partition and 
regulate the fate of absorbed food. The great survival 
value in a precarious world of an internal food store is 
obvious—a food store to be filled in times of plenty and 
drawn on in starvation. Carbohydrate and protein 


provide a relatively very small store, and fat is the only . 


depot fuel stored in large amounts. This fat is laid 
down not only from dietary fat but also from excess 
earbohydrate, which is probably the major source of 
depot fat in man since he has cultivated and eaten 


cereals and sugar. It is clearly accepted that insulin 
plays an all-important part in the storage of ingested 
earbohydrate as glycogen in the liver and muscles. 
That insulin may be equally necessary for the change of 
carbohydrate into depot fat is neither recognised nor 
elearly known but is strongly supported by recent experi- 
mental work. 

There has long been a mystery about the fate of 
ingested sugar in normal animals either with or without 
extra insulin, for neither increased oxidation nor glycogen ~ 
deposition could explain it all. Working on this problem 
in tats Mackay and Drury (1941) have shown that the 
major part of the carbohydrate intake is stored as fat, 
not glycogen. Stetten and Boxer (1944a) studied the 
rate of turnover of glycogen in the liver and carcass of 
normal rats by means of deuterium and found that ‘* only 
3% of the dietary glucose was handled by way of glycogen, 
and that at least 10 times as much was used to synthesise 
fatty acids as was used to synthesise glycogen.” And 
later (1944b), working with rats made diabetic with 
alloxan, the same workers found ‘‘ that the utilisation of 
glucose for fatty acid synthesis fell to about 5% of the 
figure of the normal rat. This marked impairment of 
fatty acid formation from carbohydrate precursors 
results in the loss of depot fat, and a large part of the 
urinary glucose must be ascribed to the non-utilisation 
of sugar in the synthesis of fatty acids.” 

All this suggests that a large proportion of ingested sugar 
goes straight into fat depot, and that insulin is necessary 
for this; but it gives no inkling of the mechanism. A 
mechanism, however, is suggested by the work of 
Wertheimer and his associates, first in Germany and now 
in Palestine, on glycogen in fatty tissues. Their publica- 
tions, apparently little known, have established the 
presence in fat of glycogen chemically indistinguishable 
from glycogen elsewhere; and their latest paper 
(Tuerkischer and Wertheimer 1942) has a close bearing 
on the formation of depot fat from carbohydrate. In 
rats starved long enough to lose weight they have 
demonstrated that the reeommenctment of carbohydrate 
food, and of carbohydrate food only, produces for 1-3 days 
an increase up to 2% in the glycogen in the general sub- 
cutaneous fat and up to 7% in the more glycogen-rich 
interscapular fat. This glycogen increase disappears 
in the next two days even on the same diet, and at the 
same time the fat-content of the tissues increases. 

Their work has clearly demonstrated a glycogen 
stage in fatty tissues during the formation of depot fat 
from carbohydrate. Whether insulin is required for 
this and whether this is the stage of its action has not 
been proved, but it seems likely from what we know of 
the glycogenic function of insulin in liver and muscle. 
At any rate all these experiments suggest that one 
important action of insulin is concerned with the con- 
version of excess carbohydrate into fat and its storage, 
Quantitatively indeed the end-action of insulin is more 
lipogenie than glycogenic. In the rare absence of a 
fat depot this full end-action of insulin obviously cannot 
take place, and this would explain the hyperglycemia 
and lipemia of my strange case and the diabetes 
recorded in two other cases of complete lipo-atrophy. 


HORMONAL INFLUENCES IN FAT METABOLISM 


All the above gets us no further in the explanation” 
of the lipodystrophy which I have postulated as my 
patient’s primary defect. All I can say is that. her 
depot tissues did not fix fat ; and, to press the explana- 
tion further, I should have to postulate that there is 
a fat-fixing factor or hormone which she lacked. Teleo- 
logical arguments for the necessity for a lipopexic 
hormone (7 4 is = fixing) could be produced, but no 
experimental or other substantial evidence. If such a 
faetor there be, it can hardly ever be defective, since 
lipo-atrophy is so rare. 
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There is, on the other hand, definite evidence of the 
existence of endocrine factors with an opposite catabolic 
effect on stored fat. A pituitary ketogenic hormone was 
first demonstrated by Burn and Ling (1928), and we shall 
see that there is probably another factor of wider action 
in stimulating a general fat-catabolism { than mere 
ketosis, which is, after all, only one specific path in the 
total. processes of fat-combustion. Young’s (1941) 
diabetogenic pituitary extract is also ketogenic in dogs, 
but this effect. has not been clearly separated from its 
diabetic action. The mode of action of his extract in 
initiating the diabetic process is not clearly known, 
unfortunately for human setiology, although some workers 
say that its primary action is to diminish the peripheral 
use of sugar. 

But Young’s (1945) most recent synthesis of his years 
of experimental work demonstrates an extraordinary 
unexpected metabolic condition which suggests, to me 
at least, that it produces diabetes primarily by increasing 
fat-catabolism. In the early stages of this diabetes, 
during which there is an actual increase in insulin secre- 
tion, the dogs show a surprising gain in weight in spite 
of being on a fixed diet and developing a heavy glyco- 
suria. ..Young has proved that this rise in weight is due 
te- two~-simultaneous processes: (1) large retention of 
nitrogen, and (2) the almost exclusive catabolism of 
fat to meet calorie requirements. There is certainly 
no lack of insulin to explain the initial hyperglycemia, 
but the increased fat-catabolism would account for it 
by preventing the change of excess sugar produced from 
food into stored fat, which is its usual fate in the presence 
of insulin. This sugar must circulate in excess, and so 
the hyperglycemic process is started, at first with a 
stimulation of increased insulin but ultimately with a 
complete atrophy of the islets and a resultant severe and 
permanent diabetes requiring insulin in moderate doses 
for survival. If more pituitary extract is now injected, 
the dog becomes quite as insulin-resistant as the present 
ease, because, I suggest, circulating sugar again cannot 
be stored as fat. 

OBESITY AND DIABETES 


Although loss of weight is constantly present in severe 
diabetes, obesity is a very common feature in early 
diabetic states and after insulin treatment. I have 
discussed this problem (Lawrence 1941) and suggested 
that obesity developed in all hyperglycemic states in 
which there was no gross insulin defect, a fact which 
T still think true. But at that time I looked on a slight 
unexplained defect in insulin production as the primary 
cause of the hyperglycemia which resulted in obesity, 
This I now doubt and I would draw attention to another 
point of view, suggested by consideration of the increas- 
ingly common mild obese diabetes seen mostly in middle 
age and especially in females, the diabéte gras which the 
French contrasted so strongly last century with diabéte 
maigre. 

The striking characteristic of this condition is that, 
even when glycosuria is heavy, ketosis is completely 
absent, although on extreme low-carbohydrate diets or 


during infections some ketonuria may appear. Treat- 


ment with low-carbohydrate and low-calorie diets rapidly 
clears the glycosuria ; and, if persistence with such diets 
approximately restores the patient’s juvenile figure by 
the loss of 20-60 lb., the diabetes seems to disappear, 
a normal diet can be tolerated for a time, and even the 
glucose-tolerance test may become normal. But inevit- 
ably, if laxity in diet again causes a substantial increase 
in weight, the “diabetes” returns, although it may 
temain for years in a mild form without ketosis or the 
necessity for insulin. Indeed I consider the use of 
insulin with high or even moderately high carbohydrate 


7A new ud un . would be useful. 
Since lipolysis "is sireaay us ed to deno hydrolysis, perhaps 














bad treatment in these cases, since it erevent the loss 
of weight I consider the fundamental treatment. The 
dangers they face are vascular and ocular complications, 
not coma. This type of diabetes is relatively insulin- 
insensitive, but the presence of an anti-insulin substance 
in the blood, which de Wesselow and Griffiths (1936) 
claimed to have demonstrated, has been disproved by 
subsequent workers, most recently and thoroughly by 
Gray and Oakley (1946). The difficulty of their overfilled 
fat stores to accept circulating sugar is a better explana- 
tion of their insulin-resistance. 

The development and vagaries of this type of diabetes 
seem to be linked direetly with the overfilling and 
emptying of fat stores; and the above facts lead me 
to suggest, though I cannot prove it, that the hyper- 
glycemic state does not arise from a primary insulin 
failure but from such an overfilling of the fat depots 
that they can no longer accept and absorb an excess of 
sugar from food. 

It is perhaps over bold to suggest that the initial 
obesity, often hereditary, is an endocrine disturbance due 
to an excess of lipopexic hormone or a diminution of 
lipocatabolic hormone, and that we should turn to the 
pituitary for such hypothetical substances. But it is 
tempting to inculpate this gland in view of the work 
of Burn and Young and because there are so many experi- 


‘mental states and clinical syndromes in which obesity 


develops in recognised pituitary disturbances. The 
resemblance, too, between the obesity and diabetes of 
Cushing’s pituitary syndrome and the cases I have just 


. deseribed is particularly striking. 


All this is highly speculative, but so was Schafer’s 
naming of insulin several years before it was discovered, 
and perhaps an occasional imaginative suggestion is 
permissible and useful in the inexact science of medicine 
as well as in the arts. The problem of endogenous 
obesity is almost untouched, and it also remains a com- 
plete mystery why one individual or race is fat and another 
thin without any obvious difference in what they eat. 
In the study of these problems it may be fruitful to 
bear in mind not only the effect of diet and the ecarbo- 
hydrate fat mechanism of insulin but also the possibility 
of a hormonal control of local fat depots such as I have 
suggested. 

THE HIGH METABOLIC RATE 

I can offer no explanation for the astonishing B.M.R. 
in my patient. Ov a-priori grounds it might appear that 
the excess of circulating sugar and fat which could not 
be stored had to be burnt and so raised the metabolic 
rate. But at periods when these excesses were controlled 
by vast doses of insulin no clear diminution was observed 
in a few odd determinations. It was never possible to 
make a long series of daily estimations. 


PATHOLOGICAL CHANGES 


The pathological changes in the present case are 
difficult to explain, especially the generalised lymphatic 
enlargements, and there are no comparably long-standing 
eases of lipseemia with which to compare hers. Fatty 
enlargement of the liver and subsequent portal cirrhosis 
ean be produced regularly in animals by high-fat diets, 
and I look on her hepatosplenomegaly as a secondary 
reaction to the lipemia. Whether the changes in the 
lymph-nodes, which have puzzled several pathologists, 
are also reactions to years of lipemia is unknown, and 
such a condition passes unmentioned in Drinker and 
Yoffey’s (1941) authoritative book on the lymphatic 
system. However, they quote experimental work which 
shows enlargement of lymph-nodes other than mesenteric 
after high-fat diets, and, on fat-feeding after starvation, 
a sudden washing away of the cells in the sinuses so 
that a fine-fibred reticulum is left, a condition reminiscent 
of the histology in the present case. But as regards the 
pathological changes, besides some other of her problems, 
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I must end on a note of uncertitude and unsatisfied 
curiosity. 
Summary 


A unique case of a young woman is described who, 
over seven years, developed complete fe grote = 6 
a huge liver and , and the parotids 
and all the lymph -glands. Strange rector disturb- 
ances accompanied this—severe diabetes, intense lipemia, 
and an extremely high basal metabolic rate, over + 150% 
of normal. 

The pathological findings confirmed complete absence 
of subeutaneous and retroperitoneal depot fat, and showed 
portal cirrhosis, duct iferation in the parotids, and a 
peeuliar dilatation of the sinuses of the lymph-glands. 
All the endocrine glands were essentially normal, and 
also the cellular and chemical blood- 

Metabolic studies showed a severe “‘ diabetes, ”? unusual 
in its extreme insulin resistance (maximal control dose 
2000 units), absence of ketosis, and normality of the 
panereas. The lipemia was variable (maximum 8%), 
hut the proportion of the various blood lipids remained 
constant at all levels, and the fat-eontent of the liver and 
other internal organs was normal. The lipemia was 
independent of dietary fat but directly dependent on the 
blood-sugar concentration. A high blood-sugar level 
always led to lipemia, whereas a low blood-sugar level 
abolished it. The high metabolic rate (maximum 
+170%) was not due to thyrotoxicosis, but thyroidec- 
tomy reduced the rate to -++40%, at which level 
myxedema developed. 

It is suggested that the lipo-atrophy produced hyper- 
glycemia and lipemia in this case by preventing the 


important action of insulin in changing sugar into stored 
fat, so that both substances circulated in excess. This 
aspect of insulin action is supported by other clinical 
and experimental evidence. The interrelation of carbo- 


hydrate fat-metabolism in different types of diabetes 
is discussed, and it is suggested that some types may be 
due primarily to disturbances of fat-metabolism pro- 
duced by other hormonal influences than insulin. 


It is impossible to thank by name all who have coédperated 
keenly in this long study in some difficult years, the nursing 
staff, house-physicians, and colleagues at King’s and elsewhere, 
particularly Dr. Wilfrid Oakley. I am especially grateful 
to our biochemist, Dr. C. H. Gray, and to my technical assis- 
tant, Mr. H. R. Millar. And finally I would honour the 
memory of this brave and cheerful patient, so interested and 
coéperative in all our experiments. 
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EPIDEMIC EPIDIDYMO-ORCHITIS 
IN MALTA 


R. E. Tunprives 
O.B.E., M.D., M.Sc. Leeds, F.R.C.P. 
BRIGADIER, CONSULTING PHYSICIAN, B,A.0.R. 


C. J. Gavey 
M.D, Lond., M.R.C.P. 
LIBUT,.-COLONEL B.A.M.C, 


DuRInG the summer of 1943 a series of cases of epidi- 
dymo-orchitis were observed in Malta, They simulated 
the “non-specific” epididymo-orchitis described in 
England by Ainsworth-Davies (1943) but differed in that 
epidemic features were present and fever was invariable 
at some stage. The fever occurred in two phases: a pro- 
dromal fever followed by an apyrexial interval, and then 
a testicular fever. Demonstrable urinary infection was 
absent. 

CLINICAL MATERIAL 

Thirty cases of non-specific epididymo-orchitis without 
urinary infection are analysed (see table). . They were 
selected because reasonably complete records were 
available and because they were under the professional 
care of one. or both of us. Many others were treated 
by unit medical officers, and it is estimated that there 
were at least 60 cases on theisland. The first case appeared 
in late May, and none was seen after September. One 
occurred in May, 4 in June, 12 in July, 10 in August, and 
3 in September. 

During the early stages of the outbreak the condition 
appeared to be the common primary non-specific epidi- 
dymo-orchitis, and it was not until the bulk of cases 
had been seen that records adequate for analysis were 
kept. Thus valuable information was lost. Moreover, 
20 of our 30 patients weré admitted primarily for epidi- 
dymo-orchitis which was already subsiding, and early 
data on, for example, blood and urinary changes were 
not obtained. 


Age.—-Limits 22-44 years. Average 29 years. 

Rank.—Officers 18, other ranks 12. The proportion of 
officers, although higher than in the men, appears greater 
in this series because both of us were in medical charge of 
officers, and their records were more complete and personal. 

Units.—Royal Navy 2; Royal Air Force 7; Army 21 
(including 1 U.S, officer, 2 Maltese, 1 Palestinian, and 1 
Mauritian). 

Malta service.—There were 2 Maltese officers. Of the 
remainder, about a third had served in Malta for over 2 years, 
a third for a few months, and a third for a few weeks. Of 


the last, all began their first febrile attack more than a week 
after arrival in Malta. 


SYMPTOMS AND SIGNS 


Fever—Twenty-four patients showed a prodromal 
fever accompanied by symptoms resembling sandfly 
fever in that there was headache, backache, and anorexia, 
though conjunctivitis was not prominent. The fever 
was distinct in 22 and began on the average 11 days 
(limits 6-21) before the onset of epididymo-orchitis 
and lasted an average of 5 days (limits 2-14). An 
apyrexial interval of average 6 days followed, when the 
patients felt able to earry on their work. In the 2 
eases where prodromal fever merged into testicular 
fever the epididymo-orchitis appeared in the middle 
of the fever in the one (case 19) and towards the end in 
the other (case 25). 

In 6 cases a similar febrile period, lasting an average 
of 4 days, preceded the prodromal fever by an average 
interval of 7 days. In case 17 the ilness was character- 
ised by 4 attacks of fever in 2 months, the last attack being 
accompanied by epididymo-orchitis ; the agglutination 
reactions for Brucella melitensis were repeatedly negative. 
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The testicular fever developed ‘in 25 cases. The 
remaining 5 had prodromal fever Lasting an 
average of 4 days (limits 1~11), the testicular fever usually 
accompanied the testicular swelling, but sometimes 
epididymo-orchitis developed early or late in the 
testicular fever... The temperature rose to 100° F in 
13, over 100°-101° F in 8, and over 102° F in 4. The 
pulse-rate followed the temperature, with a tendency 
to relative slowness. During convalescence from epidj- 
dymo-orchitis relapses of fever were seen in 2 cases (17 
and 18) but were not epesccmmns by further testicular 
swelling. 

Associated Symptoms . ‘and Signs.—Apart from the 
constitutional upset associated with fever, pain in the 
loin, iliac fossa, or inguinal region preceded the epididymo- 
orchitis in 4 cases, and 4 others had such pain coincident 
with or just after the onset of testicular swelling. Traction 
pain in the inguinal canal was common when the patient 
began to get up. Adenopathy was specially looked 
for in 9 cases seen from the onset. One had cervical 
adenitis during the prodromal fever, and another 
generalised adenitis on the 5th day after the onset of the 
epididymo-orchitis. Three patients complained of pain 
in the. chest (1 patient not in the series had an associated 
pleurisy.), 2 diarrhea, 1 bronchitis, 1 gingivitis, 1 
streptococcal folliculitis, 1 had recently completed treat- 


ment for intestinal amebiasis, and 1 had a 7.4.B. injection . 


on the day before the onset. 

Local Physical Signs.—The scrotal contents were 
affected on the left in 21 and on the right in 8 cases. 
In ease 13 the right and then the left side were affected. 
The local condition varied much. In 2 cases the swelling 
was huge (cases 2 and 5), in 11 moderate, and in 17 
slight. When the swelling was moderate or great, it 
was difficult to distinguish the epididymis from the 
testis, The scrotum was red, hot, and swollen and had 
a glazed look; it was sometimes adherent to the epidi- 
dymis. The cord was often palpable and thickened. 
In 22 cases the lesion was an epididymo-orchitis, with 
usually predominating epididymitis, which was the 
slower to resolve. In-4 cases the testis alone was affected, 
but in 4 others, which appeared to be an orchitis only, 
involvement of the epididymis at some stage could not 
be excluded on the available information. The acute 
symptoms resolved in a few days, pain going first, and 
complete resolution to normal took place in the following 
times: I-7 days, 10 patients; 8-14 days, 13; 
15-21 days, 2. In the bilateral case (13) resolution 
was just complete on one side when the other side 
became affected, and this side resolved completely 
on the 8th day from the first lesion. 


SEQUELE 


Incomplete Resolution.—The remaining 4 cases did not 
resolve completely within the observation period, Cases 
5 and 8 had a residual nodule in the lower pole of the 
epididymis at 63 days and 80 days respectively. In 
case 8 it was difficult at first to exclude tuberculosis, for 
the epididymis was very craggy. The subsequent course. 
was unlike tuberculosis and he made a good recovery 

apart from the residual nodule. 

Atrophy.—Two patients developed atrophy of the 

‘testis. In case 12 it became apparent on the 19th day, 
and on the 56th day the testis had shrunk by almost 
two-thirds, A residual nodule was still present in the 
lower pole of the epididymis. In case 14 the. atrophy 
was noted on the 17th day, and on the 80th day the 
testis had shrunk also by two-thirds, The sensation in 
the atrophied testes was altered but not lost. At follow- 
up examination case 20 had doubtful atrophy. 
Relapse.—Some time after discharge 1 patient com- 
plained of dragging of the testis, which was found to be 
slightly larger than normal but not tender. The patient 





had just noticed this swelling, which was regarded as 
a relapse, because complete resolution had been recorded 
on discharge from hospital on the 8th day. 


TREATMENT 


Even in the minor cases a suspensory bandage was 
essential. This enabled a few to continue working, but 
in all cases in this series rest in bed was inevitable. A 
piece of ‘ Elastoplast ’ stretched across the thighs formed 
a suitable support during the acute stage. On getting 
up, the patient wore a suspensory bandage until complete 
resolution had taken place. A ing sensation 
persisted for some weeks in several patients, who con- 
tinued wearing a suspensory bandage -with relief. Loeal 
heat was not applied, nor were sulphonamides used. 
Penicillin was not then obtainable, 


INVESTIGATIONS 


Blood-counis.—Thirty-six blood-counts were performed 
on 23 patients. During the week following the appearance 
of epididymo-orchitis 17 patients showed an. average 
white-cell eount as follows : 


Average Maximum Minimum 
White cells perc.mm... 8310 .. 12,200 -~ 4300 
Polymorphs (%) % 64 ae 76 4s 46 
Lymphocytes (%) us 29 ms 44 sia 18 
Monocytes (%) iF 5 yi 8 ie 3 
Basophils (%) .. is OB 2. ai awe ) 
Eosinophils (%) i BOs FS. 6 tt: 0 


There was a definite tendency to leucocytosis, as the 
white-cell count in this area is notably lower than in 
England, and 8 of the 17 patients had lived in Malta for 
2 years or more: Half the patients were still febrile 
at the time of the count. Of the cases tested early in the 
testicular fever, none showed a leucopenia; the minimal 
count of 4300 was obtained in a Maltese. During the 
2nd_ week, when all were afebrile, the white-cell count 
fell by an average of 8892 to 7150 in 6 patients in whom 
comparison was available; the differential count. showed 
no significant change, only a slight fall in percentage of 
polymorphs, In 2 patients who were tested during the 
prodromal fever, the counts were as follows : 


White cells Polymorphs 
Case per c.mm. (%) 
21 2s Prodromal fever é. 9000 a 61 
Testicular fever aR 10,900 Ed 55 
22 fk Prodfomal fever ‘4 6900 a 78 
Testicular fever — 10,800 aa 67 


The absence of mononucleosis in any blood-count is 
much against glandular fever. 

Urine—Of the 30 patients only 2 had urinary 
symptoms—slight frequency and pain on micturition 
which lasted 24-48 hr.; neither had any abnormal 
urinary findings. In the other 28 the urine was unequi- 
vocally normal. One of those showed a few fatty casts 
in the urine, and the other had 7-10 red cells per high- 
power field without other abnormalities. Admittedly few 
of the specimens. were taken early enough to give every 
chance of finding transient abnormalities. Culture was 
not.invariably carried out if the deposit was normal. 

Prostatic: Smears —Prostatic massage did not reveal 
any abnormality in 5 cases thus examined. 

Tuberculosis Tests—In case 8 three 24-hr. specimens 


‘of urine showed no tuberele bacilli. Five cases under- 


went radiography of the chest, and 2 had sputum tested ; 
all examinations were negative. 

Blood-sedimentation Rate (Westergren)—In 10 cases 
so tested the records were .as expected in any minor 
febrile illness. The highest reading was 30 mm. in 1 hr. 

Melitensis Agglutination—Twenty-six tests were 
carried out on 18 patients; all were negative. In 3 
patients the test was repeated in 5-8 weeks, and it was 
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still ive. The used was tested 


suspension ust against 
a known case of undulant fever, and it was 


Weil-Felie Reaction —Four uninoculated ei rigusies were 
investigated. One English private (case 14) a 
titre to OX 19, 80; OX 2, 160; OX K, 40, on the 8th 
day, and on the 24th day OX 19,40; OX 2,160; OX K, 
40. He had no rash or splenomegaly. Another (case 18) 
tested on the 6th, 13th, and 37th days showed no change 
in titre: OX 19, nil; OX 2, nil; OX KE, 50. The other 
2 cases (1 and 8) did not agglutinate OX 19 but did 

OX EK at a titre of 40 and 80 respectively. 
Murine and tick typhus exist in Malta, and it is remotely 
possible that both those showing titres of 160 may have 
had at one time subclinical typhus, On the other hand, 
these titres may have been.due to an amnestic reaction. 
Eleven Maltese controls showed no agglutination in 
6 and only 1 of the others had a titre up to 
80 (OX K). The relapsing type of fever seen in our 
cases is quite unlike typhus. The Widal reaction was 
not performed. 

Blood-cultwres were taken from 3 patients during the 
testieular fever ; all remained sterile after a month. 

Blood smears showed no malaria parasites or spiro- 
chetes in 6 thus~tested. 
Malta.) 

Animal Inoculation,—The blood of 1 patient (case 21), 


(Malaria is not endemic in” 
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the onset mo-orchitis. Interrupted lines 
Tndhuane tibethe’ iad Ghbetie: Garteds uken hem the gelteas ab Goll fn 


who might have had relapsing fever, as judged by tem- 
perature charts, was inoculated into a guineapig and a 
mouse; neither animal showed spirochetes in films 
taken later. 


ILLUSTRATIVE CASE-RECORD 


To facilitate description the onset of the disease is 
dated from the sppemrance of pain and swelling of the 
testicle. 

Casz 27.—Officer, aged 24, with some weeks’ Malta service 
(see figure). Epididymo-orchitis on July 26, 1943. Apart from 
clinical enteric in 1941 he was well until 17 days before 
<petiggenn-coshitie, when he became feverish. Malaise and 
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Pt Enlarged testis 2 months later 
Pain in chest and loin 
Healed amecebic dysentery 
Pain in RB iliac fossa 


Pain in L iliac fossa | Nodule in epididymis 9 weeks later 


Nodule in epididymis 11 weeks later 


Staphylococcal folliculitis 
Pain in chest 
T.4.B. day before 


| Atrophy of testis 
Sore gums = 
Re | Atrophy of testis 
Pain in R iliac fossa 
Pain in chest and hypogastrium | we 
ice Slight relapse for 6 days 1 month later 
Glands 5th day 


| 
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“a 

| atrophy of testis 3 months later 
Nil 6 weeks later 


Bronchitis 
Pain in L lumbar region 
Diarrhea 


Glands and diarrhea 
Pain in abdomen 








Cases 5, 8, 12, and 14 did not cashes completely within initial period of PETTING Sinn in mis aetna days of 
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slight headache. On the 5th day of that prodromal fever 
he was admitted ; temperature 101-8° F, but 99° F next day. 
On the 10th day before epididymo-orchitis he complained 
of pain across the chest, which lasted fora week. No physical 
signs were found, and he remained afebrile for 8 days. Three 
days before the appearance of a testicular swelling he had 
abdominal pain and temperature 103-5° F. No urinary 
symptoms and no physical signs. Epididymo-orchitis appeared 
on the 4th and last day of this bout of high fever, at the 
peak of which he had a rigor and vomiting. The left testis 
was painful, swollen, and tender, and the epididymis less so. 
Improvement was rapid, and all signs had disappeared 4 
days later. 

White-cell count on day before epididymo-orchitis 4500 

r c.mm. (polymorphs 75%). Blood-culture negative on day 
wei epididymo-orchitis. Urine on Ist day normal. Meli- 
tensis agglutination negative on day before epididymo- 
orchitis. 

In this case epididymo-orchitis appeared late in the 
second bout of high fever, which resembled sandfly fever. 


/ DISCUSSION 

The wtiology of epididymo-orchitis is usually divided 
into specific—gonococcal or tuberculous—and non- 
specific, which is further subdivided into primary and 
secondary—i.e., secondary to infection of the urinary 
tract."“This classification is unsatisfactory, because a 
Bact. coli epididymo-orchitis should surely be called 
specific. 
is retained for convenience. 

During recent years the incidence of non-specific 
epididymo-orchitis appears to have increased both 
absolutely and relatively to specific epididymo-orchitis. 
Robinson’s (1943) series of 50 cases of epididymo-orchitis 
included 24 non-specific cases. The Army Medical 
Department Bulletin (1943) stated that of 680 cases of 
epididymitis 79 were diagnosed as gonococcal and 19 
as tuberculous, and in 582 the cause was not specified. 
The incidence varies with the community. In the civil 
series tuberculous cases predominated over gonococcal 
cases, whereas the reverse is true of the Army series, 

Subdivision of non-specific epididymo-orchitis has 
appeared late in the published work. Slesinger’s (1943) 
series of 34 cases includes 12 (35%) associated with 
urinary infection, Ainsworth-Davies’s (1943) series of 
58 cases includes 21 (36%) secondary cases, whereas 
in the 582 cases reported in the A.M.D. Bulletin as not 
having had a cause assigned to them the records of 
18% contained evidence of genito-urinary infection. 
These percentages largely depend on the criteria 
of diagnosis of urinary infection. Organisms grown 
from urine culture are often contaminants in ordinary 
midstream specimens, and the number of pus-cells 
per high-power field of a centrifuged urinary deposit 
constitute an uncertain criterion, especially in dilute 
urines. Urine culture tends to indicate infection too 
often, and urinary deposits not often enough. Frequency 
of micturition is a poor guide, for it may be simply 
reflex from epididymo-orchitis, but terminal painful 
hematuria is more reliable evidence. Robinson (1943) 
mentions it as a symptom in 2 of his cases, and 
we observed it in 4 cases which were relegated 
to the non-epidemic group. The inguinal pain 
experienced in epidemic cases suggested a descending 
infection. 

Slesinger (1943) points out that venereal non-gono- 
coccal infection of the urethra and prostate may some- 
times be a cryptic cause of non-specific epididymo- 
orchitis, so careful examination of the prostate and 
microscopy of ‘prostatic smears and of early-morning 
urinary deposits are indicated, A focus in the prostate 
or urethra is more likely to be overlooked than one in the 
kidneys or bladder. Infection of the upper part of the 
urinary tract is rarely associated with non-specific 
epididymo-orchitis, which then develops late, and the 
urinary symptoms persist, 


However, the terminology hitherto accepted. 


In the present series, cases with any suspicion of 
infection of the urinary tract were rigidly excluded, and 
the series is therefore comparable with that described by 
Ainsworth-Davies (1943), His description would apply 
to many of our cases : 

“The attack begins with pain in the groin and lower 
abdomen and is soon followed by pain and swelling of one 
side of the scrotum. There is ly some fever, and the 
patient looks and feels ill. The scrotum is red and cedematous 
and is often adherent to the epididymis behind and below. 
The whole epididymis is swollen and very tender. The 
x acad-gramgay ier ys te because of the pain, but is of 
normal size. A 1 of hydrocele is present. The 
cord is swollen, hard, tender, and it is di t to feel the 
vas. The attack reaches its height about the fifth day and 
gradually subsides in about ten days, leaving some thickening 
of the globus minor which is tender on palpation. Suppura- 
tion never occurs.” 


That we were dealing with a definite clinical group not 
covered by previous writers was brought out by the 
prodromal fever and the evidence suggesting an epidemic 
in some units—5 cases occurred in one artillery H.Q. 
company in 10 days. At one period—August—men 
expected to wake up with testicular pain and swelling, 
popularly called ‘ Malta testicle.” Similar cases, but 
with evidence of urinary infection, were observed in 
Malta during the summer of 1943. They were, however, 
nothing like so numerous as the non-specific cases 
described. 

The wxtiology of primary non-specific epididymo- 
orchitis is varied: minor trauma; strain causing 
regurgitation of sterile urine down the vas (Slesinger 
1943); erotic congestion; minor vascular changes ; 
and blood-borne infections from foci in teeth, tonsils, or 
skin. There was no constant evidence in the present 
series of any such factor. Orchitis is a recognised com- 
plication of mumps, malaria, filariasis, smallpox, meningo- 
coccal meningitis, choriomeningitis, Bérnholm disease, 
glandular fever, atypical pneumonia, and _ enteric, 
undulant, and sandfly fevers. The pathological and 
clinical findings excluded all the above save sandfly 
fever, An epidemic of enteric fever (Bact. typhosum) 
broke out among the civil population in the summer of 
1943, but none of the Service cases, totalling about 40, 
had evidence of epididymo-orchitis. The 4 cases quoted 
from Bailey (A.M.D. Bulletin 1943) were from 2500 cases 
of enteric, and all 4 had an associated bacilluria due 
to Bact. paratyphosum B, 

Undulant Fever—Hughes (1897) said in his book on 
Malta fever that 5% of cases were complicated by 
epididymo-orchitis as a late symptom during relapses 
after apparent convalescence :-— 

“The testis and epididymis swell in 24 to 48 hours to the 
size of a small orange and are very painful and very tender. 
There may be some redness of the skin and effusion into the 
tunita. The acute inflammation usually subsides in a few 
days leaving the organ hard and tender. Gradually the 

ess disappears and the normal condition is returned to, 
but this often takes a considerable time. A certain amount 


of pyrexia proportionate to the acuteness of symptoms 
accompanies the attack.” 


Admittedly this description is not unlike that of our 
cases, but frequent agglutination tests were consistently 
negative in our series, which showed none of the charac- 
teristics of Malta fever, though we were constantly on 
the look-out for these. 

Sandfly Fever—Epididymo-orchitis is an accepted 
complication of sandfly fever, but its incidence has not 
been recorded. Maltese doctors recognise epididymo- 
orchitis as an occasional complication of the local brand 
of sandfly fever that is apt to relapse. In the summer 
of 1943 sandfly fever began in May, when the first case of 
our series was noted, and the last case of epididymo- 
orchitis was seen at the end of September, when sandfly 
fever was fast ebbing. In one hospital alone some 500 
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eases of sandfly fever were treated during that period, 
and about 20 cases of epidemic epididymo-orchitis were 
seen, Should epidemic epididymo-orchitis be established 
as @ complication of sandfly fever, its incidence would be 
4%. 

Against a sandfly wtiology for our cases is the fact that 
epididymo-orchitis had not appeared as a complication 
in previous years, nor has it ever been common in other 
countries ridden with sandflies. However, in endemic 
diseases a special complication may appear from time 
to time—e.g., the gastro-intestinal form of malaria— 
and it might be argued that we were dealing with a 
gonadotropic strain of sandfly fever. But sandfly fever 
is a leucopenic di , Shown by the average whitb-cell 
count of 5222 per c.mm. in a sample of 30 cases observed 
during the same summer, Two-thirds of those cases had 
under 5000 white cells pere.mm. In contrast the patients 
with epididymo-orchitis showed a small leucocytosis. 
A simple complication such as epididymo-orchitis 
should not materially alter the blood-picture of sandfly 
fever. 

The fever did not always resemble that of sandfly 
fever in our epidemic series. One had bronchitis and 
others diarrhcea, and in several the fever lasted much 
longer than is usual in sandfly fever. Unfortunately no 
reliable criteria are available for the diagnosis of sandfly 
fever, and a short pyrexia of unknown origin associated 
with headache and backache was usually labelled sandfly 
fever. Admittedly physicians were fever-conscious in 
the Mediterranean area, and it may be that influenza 
or even simple coryza in England takes the place of 
short-term fevers met here. This point needs investi- 
gation. If such infections in fact commonly precede 
non-specific ‘epididymo-orchitis in England, then the 
evidence for bringing our cases into a special group is 
less convincing. 


~ 


SUMMARY 


A non-specific epididymo-orchitis developed in epi- 
demic form among Service personnel in Malta during the 
summer of 1943. 

The cases were characterised by a short prodromal 
fever, an apyrexial interval of 6 days, followed by a 
second, testicular, fever lasting 4 days. This testicular 
fever was accompanied by unilateral testicular swelling, 
which subsided considerably during the first week, 
leaving residual swelling, which usually resolved within 
a month. 

The local physical signs indicated an epididymo- 
orchitis with greater stress on the epididymis. 

Though complete recovery was the rule, the epidemic 
caused substantial invalidism during the summer. 
Atrophy of the testis followed in 2 patients, and another 
showed doubtful atrophy. 

The etiology of the condition—a primary (non-specific) 
epididymo-orchitis—is discussed. We found insufficient 
evidence to incriminate either a gonadotropic strain of 
sandfly fever or undulant fever as the cause of the 
epidemic. 

Our thanks are due to Brigadier W. K. Morrison, v.s.0., 
then D.D.m.s., Malta Command; Brigadier Evan Bedford, 
consulting physician ; Brigadier Sydney Smith, consultant 
in tropical ical medicine ; ; Brigadier R. 
venereology ; Lieut.-Colonel M. Fallon, 8.a.M.c. ; Major 
J. Jamieson, R.A.M.C,, D.A.D.P. ; ‘Majors K. Harrison, 
* Elliott, and W. R. Morton, R.a.M.c. ; and Squadron-Leader 

J. Currie for their interest and help in 
pot Captain J. Kay, R.A.M.c., ‘She Was tn chives ele cand 
for cases of epididymo-orchitis. 
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Non-SPEcIFIc epididymitis is not a sharply defined 
entity. Its incidence is as high as its etiology is puzzling ; 
the Army Medical Department Bulletin (1943) reported 
that in a six-month period there were 680 cases in Army 
records, of which 79 were diagnosed as gonococcal and 
19 as tuberculous, while in 582 the cause was unspecified. 

Non-specific epididymitis includes those inflammations 
of the epididymis which cannot be ascribed to known 
specific causes—e.g., tuberculosis, gonorrhea, undulant 
fever (Isaac 1938), typhoid fever (Webb-Johnson 1919), 
mumps (McElligott 1943), meningococcal septice#mia 
(Laird 1944), smallpox (Rolleston and Ronaldson 1940), 
and possibly influenza (Boyd 1922)—or to the rare injury 
or vascular accident which affects chiefly the epididymis 
(MeGavin 1939, McLachlan 1943). I hope to add evidence 
to the view that cases of epididymitis, though they may 
not form a homogeneous group, are nearly always due 
to infection by various bacteria which normally live in 
the body—coliforms, diphtheroids, streptococci (especi- 
ally Strep. fecalis), and staphylococci, either singly or 
in combination. 

I have been stimulated to record the following small 
series of 30 cases by Laird’s (1945) paper, recording 102 
eases treated in a venereal clinic, because Laird has 
suggested that surgeon and venereologist may “ meet 
with different cross-sections of the total group of patients ”’ 
with non-specific epididymitis, He has reported results 
so different from my own that I think the patient with 
an acute or subacute epididymitis, especially if there is 
a recent history of venereal disease, gravitates naturally 
to the venereologist ; whereas the more chronic case 
suggest stuberculosis and is therefore sent to the surgeon. 


PRESENT INVESTIGATION 

The cases which form the basis of this paper were 
admitted for investigation of epididymitis to the surgical 
divisions of various military hospitals during the past 
three years. Of the 30 cases, 4 were tuberculous, ] 
gonococcal, and 1 malignant, leaving 24 non-specific. 
A special proforma was instituted, and, though it was 
not uniformly complete owing to frequent interruption 


* by more urgent surgical business, analysis of the 24 ‘‘ non- 


specific” case-sheets yielded the following information. 

History.—The average age was thirty years. The aver- 
age time between onset and admission to hospital was 
ten days, and the average stay in hospital was twenty- 
seven days; 6 men had had previous similar attacks, 
and 3 admitted previous venereal disease. Only 9 
complained of considerable pain; 4 had frequency of 
micturition, and 1 hematuria. 

Clinical Findings.—The right epididymis was affected 
twice as often as the left. The lower pole was the part 
chiefly affected in 12 men, the whole organ was swollen 
in 7, the upper pole in 1, the mid-zone in 1, and the exact 
site was unrecorded in 3. Two-thirds of the patients 
showed thickening of the spermatic cord on the affected 
side without beading. Definite hydrocele was not seen, 
and frank suppuration occurred once. Rectal examination 
was considered dangerous in the early stages and was 
not done until the disease appeared quiescent ; never- 
theless the prostate or the vesicle was felt to be enlarged 
and hard in 10 cases, 4 of them on the contralateral side. 

Special Investigations——The urine was sterile in 8 
eases, sterile with pus-cells in 2, and infected in 11 
(3 unrecorded). The organisms grown were Bact. coli, 
Strep. faecalis, diphtheroids, Staph. hemolyticus, and 
Staph. albus. The examinations of 24-hour samples of 
the urine for tubercle bacilli were all negative. Prostatic 
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smears, taken when inflammation appeared quiescent, 
were obtained from 18 men ; 3 showed pus-cells only, and 
8 showed pus with organisms, coliforms, diphtheroids, 
and gram-positive cocci being seen. The gonococcal 
complement-fixation test (in 14 cases) and the Wasser- 
mann reaction (in 19 cases) were uniformly negative. 
The erythrocyte-sedimentation rate (Westergren) was 
normal in 14 cases, over 15-mm. in 4 cases, and over 
40 mm. in 2. The white-cell count was normal in 5 men, 
over 8000 per c.mm. in 8, and over 12,000 in 5 cases. 
Radipgraphs of the chest (in 14 men) and intravenous 
pyelograms (in 8) were all normal. Posterior urethro- 


scopy was done in 13 cases shortly before their discharge 


from hospital, and signs of infection—i.e., polypoid tags, 
injection, and cedema—were seen in 8. No harm appeared 
to result from the rectal examination or urethroscopies 
except in one man with chronic prostatitis, who, it was 
thought, was brought within the scope of this investiga- 
tion by over-enthusiastic prostatic massage. 
Treatment.—The earlier cases were treated with 
sulphanilamide or sulphathiazole (6 g. daily for five days). 
These drugs seemed to have very little effect on either 
the swelling or the pain and they were abandoned. The 
later cases were treated with penicillin 100,000 units 
daily for 5-10 days. This, though it seemed not to affect 
the swelling, relieved pain within twenty-four hours in 
most cases, In 2 cases in which the swelling remained 
stationary and the diagnosis was in doubt epididymec- 
tomy was performed, which added many days to the 
convalescence. In 2 cases not included in the present 


series incision of the epididymis through the scrotum 
was tried but seemed to retard rather than expedite 
cure. The most valuable method of treatment was rest, 
for the patient by confining him to bed, for the affected 
part by a subscrotal sand-bag or a suspensory bandage. 

Resulis—Most of the patients on discharge from 
hospital showed residual thickening of the epididymis, 


often in the form of a hard elastic nodule the size of a 
pea in the lower pole. In only 3 men did the epididymis 
return to normal. 

One man was discharged from the Army; he had had 
twelve attacks of epididymitis, right, left, and bilateral, and 
was admitted with a sinus leading to an enlarged right epi- 
didymis. The left testis had been removed elsewhere two years 
previously, and section had shown no sign of tuberculosis. 
Very full investigation, including biopsy of the sinus, gave 
no evidence of tuberculosis, and he was invalided on a diagnosis 
of non-specific epididymitis. 

Histology The two specimens of the epididymis 
removed at operation were cut in half. One half was 
cultured and was sterile in both instances. The other 
half was sectioned and the histology found to differ. 
In both specimens there was great increase of fibrous 
tissue. In one the duct epithelium was hyperplastic in 
some areas and showed cystic dilatation in others, and 
there were extensive collections of granulation tissue 
round the ducts; concentric whorls of fibrous tissue 
surrounded the granulation tissue, and some ducts con- 
tained desquamated epithelial cells and polymorphs. 
The other specimen showed ducts of almost normal 


appearance containing chiefly desquamated epithelial’ 


cells, and its main features were massive fibrosis and 
occasional areas of granulation tissue. 


DISCUSSION 


In the present series direct evidence of prostatic or 
vesicular infection was not sought until the infective 
process appeared quiescent. Nevertheless only 4 patients 
gave normal results to rectal examination, prostatic 
smear, and posterior urethroscopy, and 3 of these had 
pus, or pus and organisms, in their urine. This indicates 
that epididymitis is associated with prostatitis in most 
cases; and with genito-urinary infection in the vast 
majority. To put the matter in another way, only 5% 


of cases of epididymitis in this series did not show evidence 
of genito-urimary infection, It is fair to infer that most 
examples of non-specific epididymitis are secondary to 
infection of the prostate or vesicles (though the evidence 
would not confute anyone who maintained that the 
prostatitis was secondary to the epididymitis), This view 
is not new and has recently been supported by McElligott 
(1943), Schnitzer (1944), Laird (1945), and others. 

It has been maintained, notably by Slesinger (1943) 
and McGavin (1943), that many cases of epididymitis 
are caused by the entry of sterile urine into the vas 
during straining efforts. This theory receives no support 
from the present investigation ; indeed it seems improb- 
able: that a fluid which excites no inflammation in a 
membrane 80 sensitive to chemical insult as the bladder 
should cause severe and often permanent changes in 


the epididymis. 


Carious teeth and other forms of chronic sepsis are 
quoted as primary foci for blood-borne infection, Bowen’s 
(1933) sixth case was undoubtedly so caused, .and 
Ainsworth-Davis (1943) believes that Bact. coli may thus 
be carried from the colon. But such infections must be 
the exception rather than the rule, The prostate is the 
usual primary focus, 

The method by which non-specific infection reaches 
the prostate is a matter for controversy, even among 
those who consider prostatitis the precursor of epididy- 
mitis, Some patients were questioned about their recent 
sexual activities in an attempt to show that non-specific 
urethritis was the cause: 2 men denied ever having had 
intercourse, 7 said they had had intercourse with their 
wives from one to twenty weeks previously, and 9 
admitted intercourse with other women from three to 
eight weeks previously. All denied recent urethral 
discharge. Though this evidence is not. convincing, 
partly owing perhaps to the difficulty of reaching the 
truth in matters so private as an individual’s sex life, 
I believe that the prostatitis is caused by a mild non- 
specific urethritis of venereal origin or is a secondary 
infection of a gonorrhea which has been cured or has 
died out. It has been contended that lack of personal 
cleanliness may cause prostatitis via the urethra. If this 
were so, it would be expected that troops in the field 
would be more often affected than those at the base ; 
in fact the reverse appeared to obtain. Primary blood- 
borne non-specific prostatitis no doubt arises from the 
same causes as primary epididymitis, but there is no 


. reason to suppose that it is common. 


The histological evidence, based on 2 cases, is too scanty 
to justify conclusions. The duct epithelium was less 
affected than the stroma. One section showed branching 
lines of inflammatory cells, similar to the appearances 
in a lymphangitis of the dermis. The contents of the 
ducts in one case were mainly desquamated epithelial cells, 
in the other pus-cells and epithelial cells in approximately 
equal numbers. These findings, together with the frequent 
clinical funiculitis, do no more than suggest that infection 
may travel from prostate to epididymis by the lymph- 
atics of the cord rather than by the lumen of the vas. 
The normal-looking ducts set in dense fibrous tissue, 
seen in 1 case, seem to show that infection by no means 
always ruins the epididymis as a conducting mechanism , 

The two chief points in the management of non-specific 
epididymitis are to exclude tuberculosis and to ensure 
rest. Radiography of the chest and three examinations 
of 24-hour specimens of the urine are essential. Rest, 
both local and general, is ensured by putting the patient 
to bed and supporting the scrotum. Laird’s (1945) 
observations make it clear that a course of a sulphon- 
amide should always be given, though it will probably 
benefit only these who have a tic gonorrhea, Peni- 
cillin may relieve pain but is aniikely to affect: swelling. 
Diathermy is said to be a valuable adjunct. A fortnight’s 
conservative treatment should show a very considerable 
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diminution in the swelling of the epididymis; if this 
does not oceur, the testis should bé inspected through 
an inguinoscrotal incision. When doubt still remains, 
an epididymectomy should be done. Exploratory 
operation will occasionally reveal unsuspected malignant 


diseage, as happened once in this investigation, when a ~ 


man with six months’ history of pain and swelling in the 

epididymis following an attack of cystitis was explored. 

Section of the mass at operation, after a Doyen’s bowel 

clamp had been put across the cord, showed a seminoma 

the size of a thumb-nail bulging into the epididymis. 
SUMMARY 

Non-specific epididymitis is usually secondary to 
infection of the prostate or the vesicles. 

The prostatitis or the vesiculitis is probably a result of 
non-specific venereal urethritis, or the residue of a healed 
gonococcal urethritis, 

The conducting function of the epididymis may survive 
the infection. 

Complete resolution is unusual. 

Treatment is by rest. A course of a abr alae 
should be given but often does not affect the disease. 

Tuberculosis must bé carefully excluded in all cases. 

When the epididymal swelling does not appreciably 
diminish in fourteen days, the testis should be explored 
at operation. 

My thanks are due to many R.A.M.C. officers who have 
helped me to collect information, especially to Major T. 
Crawford for his work on the pathology in more than half 
the cases. I am indebted to the Director-General, Army 
Medical Services, for permission to use the material. 
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HYPERPLASIA OF SEMINAL VESICLE 
CAUSING ENURESIS 


J. T. CHESTERMAN 
M.R.C.P., F.R.C.S., F.A.C.S8. 
SURGEON, CITY GENERAL HOSPITAL, SHEFFIELD 


Tue effects of hyperplasia of a seminal vesicle on 
micturition do not appear to be appreciated. It can 
hardly be a condition of great rarity, as 3 cases have 
occurred in my own practice. This suggests that the 
lesion is not. being recognised. 
to the early complications of this condition before 
retention of urine arises that this case is published. 

An unmarried soldier, aged 28, was admitted on May 8, 
1945, with enuresis. 

He had been brought up in a children’s home, as he was 
left without relations as a baby. He had epuresis until the 
age of 8 years, when the condition cleared after circumcision. 
He joined the Army in 1936 and had an occasional 
recurrence of the enuresis in India in 1937 after an attack of 
fever. The enuresis has been intermittent ever since until 
early in 1945, when it became worse, and in April primey 
of micturition developed, necessitating urination 
or more times in the day and three times at n ht. erhe 
nervous strain of warfare made absolutely no erence td 
Tn April. 1945, Bi gener having had venereal disease. 

was sent for investigation, and findings 
given confirm those of the military authorities, a 
teaching hospital, and an E.M.S. E.M.S. hospital 


1. Chesterman, J. T. Brit. J. Urol. 1942, 14, 174. 





It is to draw attention © 


On examination he was a well-built physically fit man, 
and the only positive finding was on rectal examination, 
when a long nodular mass was palpable on the left lobe of the 
prostate extending upwards to the base of the bladder. 

Investiguiions (May 10).—A blood-count showed red 
cells 6,280,000, Hb 122%, colour-index 0-97, and white 
cells 7900 (neutrophils 56%, eosinophils 5%, basophils 1%, 
monocytes 1%, lymphocytes 37%). Blood sedimentation- 
rate 2 mm. in 1 hour. Non-protein nitrogen 38 mg. per 
100 c.cm. "Wassermann reaction negative, 

A rubber catheter passed easily, and a catheter specimen 
of urine on May 12 showed, in a ‘direct film, a heavy deposit 
of amorphous phosphates ; no pus cells, red ‘blood corpuscles, 
casts, tubercle bacilli, or gonococci. On culture a few colonies 
of Staphylococcus albus were obtained after aerobic cultivation 
at 37°C. 

Radiography (May 11) of lumbosacral spine showed the 
lumber region normal, but an incomplete fusion of the Ist 
sacral spinous process. An intravenous pyelogram showed 
excretion normal, and no abnormality was detected. 

Cystoscopy was performed under spinal anesthesia (‘Sto- 
vaine’ 1 c.cm.). Lumbar puncture fluid appeared normal. 
Urethra: normal. Bladder: normal in capacity but showed 
trabeculation, and the trigone was raised on the left side by a 
submucosal mass, which ran from the region of the verumon- 
tanum upwards, outwards, and to the left, through the internal 
urinary meatus to a little distance short of the left ureteric 
orifice, and raised a fold of mucosa which ran up the left 
lateral wall of the bladder. The provisional diagnosis was 
hypertrophy of a seminal vesicle. 

won (May 18).—Spinal anesthesia (‘ Nupercaine’ 
1/1500, 14 c.cm.).. Midline suprapubic cystotomy. The 
eystoscopic findings were confirmed, and the mass (2-5 x 1 x 
1 c.em.) was excised by diathermy. A de Pezzer catheter 
was inserted and the wound loosely sutured. On the 26th 
the de Pezzer catheter was removed. On June 7 the wound 
was dry, but there was a slight thickening of the globus 
minor of the right testicle. The patient got up on the 11th, 
and on the 26th cystoscopy, under spinal anesthesia (stovaine 
1 c.cm.), showed a normal condition. On July 11 the patient 
was discharged symptomless. 

Pathological report (May 22): hyperplasia of seminal vesicle. 

In my two earlier eases! the patients were admitted 
to hospital with retention of urine. 

The first patient, aged 40, had had difficulty in micturi- 
tion for several weeks some two years before admission, 
and intermittent attacks of frequency for eight months. 
Rectal examination showed an elongated soft swelling 
running up the centre and slightly to the right of the mid- 
line of the prostate, well up behind the base of the bladder. 
Cystoscopy was unsatisfactory owing to hemorrhage. 
At operation the prostate and an enlarged right seminal 
vesicle were removed, the latter being the mass felt 
per rectum. 

The second patient, aged 18, had been in another 
hospital with retention of urine fifteen months, and again 
eight months, before admission, and had had attacks 
of difficulty and frequency several times since the first 
onset of retention.. On admission he had retention with 
overflow. Rectal examination showed a soft fusiform 
mass lying posterior to and running above the prostate, 
Cystoscopy showed a pale raised area at the base of the 
bladder running from the urethra towards the left 
ureteric orifice. This mass was removed at operation 
and found to be a hyperplastic left seminal vesicle. 
These two patients have remained symptomless for 
nearly six and four years respectively. 


I wish to _ Mr. S. R. Adlington for sending this case 
to me, Dr. H. E. Harding for the pathological report, and 
Dr. J. Rennie and Dr. J. Clark for allowing me to re BE it. 


r. Wizt1am H. Fetpman, of the Mayo Foundation, has 
accepted the invitation of the Royal Institute of Public 

ith and Hygiene to be the Harben lecturer for 1946. His 
subject will be the Chemotherapy of Tuberculosis, including 
the Use of Streptomycin. The addresses will be delivered 
at the institute, 28, Portland Place, London, W.1, at 3 P.M. 
on July 15, 16, and 17. Seats will be reserved on application 
to the secretary. 
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Reviews of Books 


Microanalysis in Medical Biochemistry 
E. J. Kine, m.a. McMaster, Px.p. Toronto, professor of 
chemical pathology in the University of London at the 
British Postgraduate Medical School. London: J. & A. 
Churchill. Pp, 168. 10s. 6d. 

THs excellent textbook on micro-analysis in bio- 
chemistry reproduces in book form the various methods 
Professor King has described in papers during the past 
eight years. The analyses include those for whole blood, 
plasma, cerebrospinal fluid, feeces, urine, gastric contents, 
and calculi. One chapter is devoted to gastric, renal, and 
liver function tests, and another, most useful, chapter 
to colorimetric and photometric measurements. A table 
of normal values and abnormalities in composition of 
human blood serves as a worthy preface to the chapters 
on the various types of analyses. 


Clinical Biochemistry 
(3rd ed.) ABRAHAM CANTAROW, M.D., professor of 
physiological chemistry, Jefferson Medical College ; 
Max TrRumpPER, PH.D., lieut.-commander, 4H(S), U.S.N.R., 
Naval Medical Research Institute, National Naval 
Medical Center, Bethesda, Md., formerly in charge of 
thé Taboratories of biochemistry at the college. London: 
W.'B. Saunders. Pp. 646. 32s. 6d. 
THE 25 chapters of this book cover the metabolism 
of carbohydrate, protein, lipid, calcium, and other 
minerals; the various tests of hepatic, renal, gastric, 
and pancreatic function; vitamins; diabetes mellitus ; 
and hormone assay and endocrine function, described 
by a special contributor. Carbohydrate metabolism is 
dealt with in great detail, and the concept of a renal 
threshold is clearly explained, but only 20 pages are 
given to calcium metabolism, and the abnormal calcium 
excretion in hyperthyroidism is dismissed in a sentence 
that “it appears to be due to a direct stimulatory 
catabolic effect on the calcium deposits in the bones.” 
This is difficult to reconcile with the fact that the serum 





oe 


calcium in hyperthyroidism is below normal. The chapter 
on renal function with the various methods of investigation 
is clear and very comprehensive, as is the description of 


liver function tests. Each chapter has a bibliography 
and the number of references in all exceed a thousand; 
but over 90 % are American, and this means that some of 
the English work on clinical biochemistry is omitted. 
Protozoology 

(3rd ed.). Ricnarp R. Kuno, p.sc., professor of zoology, 

University of Illinois. London: Bailli¢re. Pp. 778. 44s. 

THIs book, covering all protozoa whether free-living 

or parasitic, is chiefly intended for students whose 
interest extends beyond the types responsible for disease 
in man and animals ; _but in this edition Professor Kudo 
has increased its value for doctors by devoting more space 
to the human parasitic protozoa. New chapters deal 
with the major groups of protozoa, and with methods of 
collecting, cultivating, and preparing protozoa for study 
and observation. There are four coloured plates of the 
four species of human malarial parasite as seen in blood 
films, and 336 other ‘figures containing 2741 separate 
illustrations, most of them depicting individual species. 
The book thus makes it easy to identify most free or 
parasitic protozoa, and references are given for those 
who wish to follow up any organism in greater detail. 


Nitrous Oxide-Oxygen Anzsthesia 
(2nd ed.) F. W. Crement, major, M.c,(a.v.s.), formerly 
director of anesthesia, Flower Hospital. London : 
Henry Kimpton. Pp. 288. 22s. 6d. 

THE name McKesson is respeeted by every anesthetist : 
his pioneer work on the use of nitrous oxide in major 
surgery is a landmark. Major Clement, McKesson’s 
partner for years, expounds lucidly in this book their 
viewpoint on anesthesia, with particular reference to 
technique with the McKesson gas-oxygen'machine, The 
second edition shows that the former i 
routine use of nitrous oxide-oxygen alone, for every 
operation of surgery—even though it meant the employ- 
ment of heroic manoeuvres like secondary prayers cl 
has given way to a more balanced view. The reader is 

to supplement nitrous oxide with more potent 
anesthetics rather than to use anoxia as a means of 


- Major covered in one vo 


subduing the patient. In an interesting new. chapter 
nitrous oxide is defended against the critics who find 
it difficult to reconcile the term “ non-toxic’ with the 
known effects of anoxia. This book must be read 
widely, if only because it represents the latest views of 
McKesson’s associates. 
Synopsis of Obstetrics and Gynecology , 
(9th ed.) Aneck W,. Bourne, M.a., M.B. Camb., F.R,C.8., 
F.B.0.0.G., obstetric surgeon fo St. Mary’s Hospital, 
London. Bristol: John Wright. Pp. 500, 2le, 

Tus latest edition has been thoroughly revised. 
Additions have been balanced by suppressions, and the 
use of thin paper has reduced the total pocket volume— 
a great advantage to students who carry it for reference 
in odd moments. Being full of meat, it will appeal not 
only to final-year students but to qualified men who 
want a quick handy reference or to registrars who have 
to teach students. In a work which, as the author 
says, conforms to the current opinion of teachers and 
examiners it is hard to find anything to criticise. Perhaps 
too much space is given to symphysiotomy and pubio- 
tomy, which are only of historic interest. And if Mr. 
Bourne must use an unabsorbable suture in the classical 
operation for sewing up the wound in the uterus, silk- 
worm gut plus thread seems a curious choice—especially 
as he does not despise catgut in the lower-segment opera- 
tion. Finally, is it really true that parturient women 
tolerate chloroform well? But these are minor objections 
to a work that has long inspired affection and respect. 


Year Book of Industrial and Orthopedic Surgery 1945 
itor: CHaries F. ParnTER, M.D., orthopedic surgeon 
to Massachusetts Women’s Hospital and Beth Israel 
Hospital, Boston. Chicago: Year Book Publishers. 
London: H. K, Lewis. Pp. 432. 18s. 

Tuts carefully compiled and well-illustrated collection 
of abstracts from the medical presses of the old and new 
worlds has also been carefully and lucidly written ; 
so the articles do not leave the reader with the feeling 
that he must refer to the originals for more details. 
The diversity of subjects reflects the wide scope of modern 
orthopedics, The arthroses still produce many articles, 
but no certain claims for successful treatment. Gold 
therapy is regarded with some respéct, but its dangers 
are now y appreciated, and its use much more 
restricted. The articles on penicillin and chemotherapy 
in bone and joint disease already seem dated. New 
methods of fracture treatment are fully reported, most 
of them being conservative. In treatment of ‘‘ low back- 
pain ” and the prolapsed disk a more conservative attitude 
is likewise evident. A section on industrial medicine shows 
the position in Canada and the United States, and suggests 
lines of development which we might follow here. 
Physical Diagnosis 

(3rd ed.) Ratepw H. Masor, M.D., professor of medicine 
in the University of Kansas. London: W. B. Saunders. 
Pp. 444. 25s. 

First published in 1937, this book rapidly became the 
standard work in English. Steering a course between the 
encyclopedic treatises of the Teuton and the scanty 
pamphlets of the generation reared on a mixture of 
‘* clinical science, ’’ radiology, and biochemistry, Professor 

lithe of reasonable size the 
essentials of physical diagnosis, going back to — 
sources for his descriptions of physical signs. nly 
trifles call for criticism. For example, few clinicians 
would agree that the blood-pressure can be measured more 
accurately by palpation than auscultation, and the 
antiquated method of differentiating splenic from renal 
enlargement by inflating the colon with air does not 
deserve two trations. The index and many of the 
cross-references to -illustrations need revision, and the 
illustrations might well be pruned and supplemented. 


Clinical Parasitology 
(4th ed.) C. F. Crate, M,D., F.A.C.P., emeritus professor 
of tropical medicine, Tulane University of Louisiana ; 
E. C. Faust, M.A., PH.D., profdssor of parasitology in the 
university. London: Henry Kimpton. Pp. 871. 50s. 
Tus latest edition has ‘been revised and enlarged, 
Clear, comprehensive, and well illustrated, it remains in 
the first rank as a textbook for the medical biologist 
called upon to deal with the parasitic and insect-borne 
infections of man. 


& 
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Colourless Flavine 


@ For application to cuts and wounds, 5-Aminoacridine, an all-round 


useful antiseptic, is now made available in water-soluble jelly form 


as ‘Flavogel* (1 in 500). 


Related to acriflavine, the bactericidal activity of this new antiseptic is a 


more effective aid to healing because it interferes less with the formation 


of granulation tissue. 


Moreover, it does not stain the skin, and the slight discolouration of 


fabrics is easily washed out. 


bnoouct OF THE 





© 5-Aminoacridine is 


FLAVOGELG®@ 





5-AMINOACRIDINE HYDROCHLORIDE 
‘ If oz. and 9 oz. 


also available as a powder for making up solutions in 


water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRen 3424 








An acceptable Stimulant 


For debilitated patients and during con- 
valescence, Tintara meets the difficulty 
of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this Australian Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes grown on ferru- 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of minimum acidity and is entirely 
free from drugs. 





Every effort will be made 
to supply Tintara when 
urgently required 
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Androgenic 


PERANDREN (eestosterone propionate) 
Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 
Containing 2 mg./g. . 


PERANDREN LINGUETS (methyitestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 
OVOCYCLIN P (ecestradio! dipropionate) 
OVOCYCLIN B (oestradiol monobenzoate) 


Ampoules containing | and 5 mg.fc.cm. 


OVOCYCLIN OINTMENT (oestradiol) 
Containing 0-1 mg./g. 


OVOCYCLIN LINGUETS (oestradiol) 
Containing 0:04, 0-1 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS €Cethisterone) 


Containing 5 mg. for sublingual use. 


. Adrenal Cortical 


PERCORTEN £(desoxycortone acetate) 
Ampoules containing 5 and 10 mg./c.cm. 


Literature will be sent on request to 
members of the Medical Profession. 





HORSHAM « SUSSEX 


Telephone: HorsHaM 1234 Telegrams : CrBpALaBs, HORSHAM 


a ae COU 





THE LANCET] 


“THE MINISTER ”’ 


[may 25, 1946 783 





THE LAN CET 


LONDON : SATURDAY, MAY 265, 1946 


a 


“The Minister” 


A CERTAIN artificiality has marked the opening 
phase of the committee stage of the Health Bill. 
Much of the discussion has been on the familiar 
theme of how to ensure that the Minister really 
does consult his advisory bodies, and yet at the same 
time has the discretion needful if the executive 
machinery is to do its work. The debates have been 
important and useful, and have drawn from Mr. 
BEVAN various expressions of good intention. Never- 
theless we are left with a feeling that the machine 
is still capable of running away with “the Minister ” 
and in so doing could seriously interfere with the 
freedom of experimental development which is the 
most valuable feature of the present hospital and 
medical services. In anticipation of the further stages 
in committee and upon report we suggest that two 
features of the Bill demand special attention. 

First, the powers of regulation and direction. 
In clause 12, for example, the functions of the regional 


boards, of the hospital management committees, and ~ 


of the boards of governors of teaching hospitals are 
hedged about with the formula “in accordance 
with regulations and such directions as may be given 
by the Minister.” While admitting that he must 
have powers of defining and delimiting the functions 
of the different bodies, it is proper and necessary 
to press the question “‘ how far do his powers go ?”’ 
As they stand, do not these provisions of the Bill 
open the way to directions as to the manner in which 
this and that particular objective is to be attained ? 
To be more specific, do they not empower “the 
Minister” to issue directives—of the type already 
familiar in the Emergency Medical Service and the 
medical branches of the Armed Forces—indicating 
the manner in which some particular class of case 
is to be treated? It would presumably be in order 
for the Minister, on the advice of one or more of his 
permanent staff, to direct that, say, fractures should 
be treated in such and such a way and not as hereto- 
fore. Few would deny that valuable progress can be 
stimulated by such directives, and the good of patients 
promoted. Nevertheless the principle involved has 
grave implications, since power of this kind, if 
used conservatively, would hinder the development 
and establishment of new and better techniques 
and take all heart out of potential pioneers. The 
provision for directions applies even to the boards 
of governors of teaching hospitals; so these too 
could come within the scope of such edicts, despite 
their special need to exercise their own discretion. 
If the Minister can show that such an interpretation 
of his powers is wide of the mark, well and good. 
But the clauses as drafted appear to leave a primrose 
path wide open. 

What is the remedy ? How can the necessary 
safeguards be incorporated in the Bill? Presumabl, 
it will be one of the main objects of the Central Healt: 
Services Council to keep guard against infringement 
of medicaljfreedom. But if that oa proves effective 


and active it might itself become the arbiter of what 
is medically sound and what is not; while if it does 
not become an effective body the position will be 
even less defensible. This is one of the crucial problems 
created by the Bill, and every effort must be made 
to find a lasting solution. We need at least an 
assurance that any circulars issued by the Ministry 
on medical as distinct from administrative matters . 
shall be advisory and never mandatory. 

Secondly, there is the whole question of inspection. 
Inspection will be.a necessary and essential functica, 
and if it is well performed will be one of the chief 
means of securing all-round improvement in the 
hospital and other services ; but the Bill is curiously 
silent about it What does this silence portend ? 
Presumably that the power of inspection is vested 
in “the Minister” by virtue of his assumption of 
responsibility for the service. The power of inspection, 
however, may be used to encourage or discourage 
particular methods not only of administration but of 
medical treatment, and we are bound to ask whether 
it is satisfactory that in a service in which medical 
and non-medical affairs inevitably interlock, this 
power should vest in the Minister unrestrained by 
any specific safeguards. The danger could, we 
believe, be reduced by following the lines of a state- 
ment issued by King Edward’s Hospital Fund in 
1944 and making the inspectorate of each region 
responsible to the regional hospital board. This 
would follow the pattern of the educational service, 
in which the larger authorities have their own 
inspectors. Like the Ministry of Education, the 
Ministry of Health would no doubt insist on having 
its own “national’’ inspectors, but their function 
could be made complementary to those of the regional 
inspectors. If inspection were undertaken mainly 
from the centre the Ministry would very often be 
tempted to short-circuit the regional boards and 
deal with the hospitals direct; but with a dual 
system of inspection it would be natural for the 
Ministry to communicate its observations to the 
board, whose hand its inspectors could usefully 
strengthen when necessary. Whether or not this dual 
system is the bést possible answer, the point is one 
that cannot be allowed to go by default ; for unless 
there are definite arrangements about the appoint- 
ment of inspectors and the procedure they are to 
follow, too much direct power might fall into the 
hands of whatever persons were appointed on the 
advice of the Minister’s permanent staff. Nor is this 
point of only academic importance. In the House of 
Lords on April 16 Lord DonovuGHMoRE drew attention 
to advertisements issued recently by the Ministry 
of Health for permanent regional nursing officers 
whose duties were, to include the inspection of training- 
schools for nurses. He asked to whom these officers 
were to be responsible. Were they to be part of the 
new i Pag machinery ? If so, why was the Ministry 
Pp ing with their appointment before the new 
bodies had been set up and had had a chance to 
consider: the purposes for which the officers were 
required and the qualifications they would need ? 
The reticence of the Bill on this fundamental subject 
of inspection is disturbing, and it is not too much 
to ask that the Minister should show his confidence 
in his new machinery by entrusting to it the main res- 
ponsibility for inspection. The alternative—retention 
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of all powers. of inspection in the hands of “ the 
Minister,” as distinct from the new machinery— 
might well prove inconsistent with professional 
freedom. 

It is often said that “the Minister is being made 
responsible to Parliament and therefore he must 
retain the ultimate responsibility’ ; but what does 
“the Minister ’’ mean, and what is he “ responsible ” 
’ for We are concerned here with professional respon- 
sibility and its widespread ramifications. Perhaps 
the familiar analogy with the legal position of hospital 
and doctor will help. The governing body of a 
voluntary hospital is (or has been) responsible for 
the management of the hospital, But for the medical 
treatment given? No: its responsibility ends with 
the employment of duly qualified and properly 
selected professional staff, and the quality of the 
service given is their responsibility. So now with 
“the Minister”: his responsibility ends with the 
administrative side of the service, and he may rest 
content when he has fairly and squarely entrusted 
the medical and professional aspects to bodies 
propefly constituted who must bear their own 
professional responsibility. 


Tick Paralysis 


THE list of diseases known to be associated with 
the tick has been increasing steadily, and now includes 
the typhus group of rickettsioses, a bacterial infection 
(tularemia), some spirochztal relapsing fevers, and 
virus diseases such as Russian May-June encephalitis. 
Another type is possibly tick paralysis, where a 
toxin originating in the tick appears to be the respon- 
sible factor. Tick paralysis has gained clinical recog- 
nition through the appearance of occasional case- 
reports, either singly or in small series, since 1912, 
when Topp ' postulated the existence of the condition 
after a survey among the doctors of southern British 
Columbia, and TEMPLE? gave an account of a case 
seen in 1898 and of two others personally observed. 
StanBury and Huyok® have now reviewed the 
published work on the subject. 

The disease is most often seen in the north-western 
states of the U.S.A., in southern British Columbia, 
Saskatchewan, and Alberta, in coastal strips of 
eastern and western Australia, and, with less cer- 
tainty, in Cape Colony, Crete, France, and Yugo- 
slavia. The tick responsible in America is usually 
Dermacentor andersoni, and sometimes D. variabilis, 
but there are several large areas in America where 
D, andersoni abounds and yet no cases have been 
reported. The patient is usually a small girl who has 
been playing in the woods or fields, or with animals, 
and whose long hair conceals a tick ; 
if bitten, are equally affected. A few days after 
the attachment of the tick the child complains of 
weakness of the legs, usually on rising in the morning, 
and an ascending flaccid paralysis then rapidly 
develops, affecting both arms and , sometimes 
with loss of sphincter control, and with variable 
sensory disturbances. Reflexes are diminished or 
absent. There may be restlessness and aching of the 
limbs, vertigo, photophobia, and vomiting. As a 
rule the temperature and pulse- and respiration-rates 

1. Todd, J. L. Canad. med. Ass, J. 1912, 2, 1118. 


2. Temple, I. U. Med. Senéinel, 1912, 20, 507. 
3. Stanbury, J. B., Huyck, J. H. Medicine, 1945, 24, 219. 





but adults, 





are not raised until the terminal stages, and a feature 
of the illness is the patient’s comparatively normal 
appearance, apart from apprehension, The condition 
progresses steadily and quickly, over a period of days. 
Signs of bulbar involvement, such as_ respiratory 
distress, dysphagia, and dysarthria, may develop 
suddenly. Death is due to respiratory paralysis, and 
may be preceded by convulsions. Fortunately, the 
effect of removing the tick, which search usually 
reveals on the scalp, but sometimes elsewhere, is 
dramatic. If bulbar signs have not developed the 
patient may recover completely in-48 hours, In 
the cases reported from Australia, due to Ixodes 
holocyclus, the illness is more acute; its height is 
not reached until. 48 hours after the tick has been 
extracted, so that death may not be prevented by 
removal; and recovery may take weeks. A case 
reported by Eaton ‘ suggests that removal of the tick 
must be complete. Despite the extraction of all 
except the mouth parts in the pre-paralytic phase, 
severe paralysis developed in the succeeding 24 
hours, and clinical improvement occurred only after 
removal of the remainder of the tick. 

The mechanism of the illness is still far from 
clear, There are no satisfactory reports of patho- 
logical studies in humans, and information on changes 
in blood and cerebrospinal fluid is deficient. In the 
American literature Stansury and Hvuyok find only 
six thorough case-reports, and laboratory findings 
are recorded in only four. Unfortunately there is 
no laboratory diagnostic test to differentiate the 
disease from other tick-borne conditions of similar 
distribution in which neurological signs are found, 
such as Rocky Mountain spotted fever. The uncer- 
tainty of diagnosis has been a serious obstacle to 
the correlation of tick-borne paralysis in domestic 
animals with the findings in man. Paralysis in animals 
was recognised among -the sheep farmers of Cape 
Colony long before it was first clearly described 
in 1904; it attacked individual sheep, which would 
be found lying helpless in the veld, between May and 
July. Removal of the ticks, J. pilosus, which were 
invariably present, was usually followed by recovery 
in a few hours. Dipping prevented the disease. 
Similar conditions in other animals, including dogs, 
cattle, and moose, have been described in both 
Australia and North America ,. and, experimentally, 
paralysis regularly follows the attachment of ticks 
in sheep and guineapigs. Despite the lack of precise 
pathological data, there seems no doubt of the 
existence of an animal disease, particularly in cattle 
and sheep, comparable to tick paralysis in man. 

Inoculation with the blood of diseased animals, 
or with extracts of liver, lungs, or brain, has con- 
sistently failed to produce signs, This failure, and 
the course of the illness, make it seem unlikely that 
the disease is caused by transmission of an infective 
agent. It has been established that a gravid female 
tick is necessary for the experimental reproduction 
of the disease. A female tick which weighs 1 mg. 
on attachment increases to about 20 mg. in approxi- 
mately four days, when ova begin to form ; and before 
it falls off, fully engorged, after some ten days, it 
may weigh as much as 450 mg. A toxic agent, thought 
to. be formed in the tick eggs and later diffused 
throughout the tick body, has been demonstrated in 


4, Eaton, A. Aust, med. Gaz. 1913, 33, 391. 
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saline emulsions of tick ova from Rhipicephalus 
sanguineus and D. reticulatus; but it is doubtful 
whether this — though toxic to animals, is the 
factor responsi r paralysis in man. The sali 
glands have been eg the source of thd 
toxin, on the basis of hypertrophy of the alveolar 
cells observed during engorgement; this mechanism 
has not been confirmed, although it would explain 
{as does the ova hypothesis) the incubation-period. 
Attempts have also been made to demonstrate an 
infective agent within the tick intestine. The results 
of investigation into the pathological effects of the 
possible toxins are similarly indefinite. The most 

. that can be said is that selective action on the anterior 
horn cells is a probability. TraGer® has reported 
promising work on immunity to the attachment of 
ticks, and it may be that some such approach as this 
will ultimately lead to the laboratory diagnostic 
method which is clearly desirable. 


Penicillin for All 

On June 1 the distribution of free penicillin through 
hospitals will cease, and the drug will be obtainable 
over the chemist’s counter for any patient on a 
doctor’s or dentist’s prescription, and at a price 
within the range of most purses. This latest develop- 
ment has been made possible by the great increase 
in production in the past half-year, so that now the 
monthly output is over 250,000 mega units compared 
with monthly averages of 300, 3166, and 26,000 
mega units in 1943, 1944, and 1945. These impressive 
production figures have been attained largely through 
deep culturé of penicillium in large tanks, which has 
given a much increased yield of a product with a 
high degree of purity. Thus, while the Therapeutic 
Substances Regulations require a product containing 
not less than 300 units per mg., the penicillin now 
being made has a content above 1000 units per mg. 
The high level and reduced costs of production will allow 
not only prescription of the drug for any sick patient at 
home but also for export abroad and for extension 
of its use, where necessary, to veterinary practice. 

It may be well, now that penicillin is being distri- 
buted more widely, to recall the limitations of this 
drug and the precautions advisable in its use. Issued, 
as it will be, for internal use as a dried powder in 
sealed ampoules, penicillin has to be dissolved 
in either sterile water or saline; in solution the 
substance is rather unstable and will not long 
retain its potency unless kept in the refrigerator. 
If a bactericidal level of the drug is to be maintained 
in the tissues, this solution has to be given by frequent 
injection into muscle or vein (15,000—-20,000 units 
every 3-4 hours), and these injections must be per- 
formed with full aseptic precautions, since contamina- 
tion of the solution will destroy its potency. Few 


practitioners would undertake such a task for patients — 


being nursed at home, and administration of penicillin 
for severe systemic infections will probably continue 
to be a matter for the hospital or the nursing-home. 
An alternative procedure is to give one or two daily 
injections. of penicillin in a beeswax-oil excipient 
which acts as a depot from which the drug is gradually 
released, but care must be taken that the excipient 





chosen does in fact act as a depot and does not simply 


‘5. Trager, W. J. Parasit. 1939, 25, 57. 


postpone absorption of the drug; it is probably fair 
to say that this method of administration has not yet 
been sufficiently tested under laboratory control to 
justify its general use. The practitioner may therefore 
wistfully turn to the possibilities of oral medication ; 
and again it seems a pity that this method, wasteful 
as it is, has not been given a wider trial before general 
release of the-drug. The present position with oral 
therapy is that a dose equivalent to 5-8 times that 
required parenterally will, when given on a fasting 
stomach, produce bactericidal blood-levels, This 
method of medication, in frequent large doses, has 
been: used successfully in the treatment of acute 
gonorrhcea, and in pneumococcal pneumonia,’ but 
more data on its efficacy in other infections are. 
needed before so extravagant a way of using a precious 
drug can be recommended. For local therapy there 
will be the lozenge to be sucked in the treatment of 
mouth and throat infections, and the ointment or 
cream to be applied for skin lesions, infected wounds, 
and superficial eye infections. Penicillin is more 
stable in ointment and cream than in watery solution, 
but it does deteriorate in time and only small amounts 
should be prescribed. Penicillin therapy should, 
wherever possible, be carried out under bacterio- 
logical control, and certainly failure of a surface 
lesion to respond to local therapy should be an 
indication for bacteriological examination to find 
whether the infecting organism is penicillin-resistant. 
It may, for example, be a coliform organism, proteus, 
or pyocyaneus, or a penicillin-resistant staphylococcus. 

The period during which treatment with penicillin 
has been almost confined to hospital patients under 
laboratory supervision has enabled clinicians to assess 
the uses and limitations of the drug, and the fruits 
of this experience have been widely published. Peni- 
cillin has the great advantage over the sulphonamides 
that it is almost devoid of toxicity ; and it is, besides, 
a much more efficient local antiseptic, since it is not 
inactivated by purulent discharge. But it should not 
be substituted for the sulphonamides in infections 
where the latter have already proved their worth. 
Though penicillin will be the drug of choice for 
staphylococcal infections, it has no great advantage 
over the sulphonamides in the treatment of strepto- 
coccal and pneumococcal infections (except meningitis 
due to these organisms), while it is quite ineffective 
in coliform infections of the urinary tract and probably 
in abdominal infections. Sometimes it may be useful 
to give the two drugs together, for, in the test-tube 
at any rate, some synergic action has been observed. 
When in doubt, the practitioner should seek advice 
from his hospital or laboratory colleague. 


1. wignes. M., Meads, M., Ory, E.M. J. Amer. med. Ass. 1945, 129, 








Tue Royal Australasian College of Surgeons has presented 
£1000 towards the restoration fund of the Royal College of 
Surgeons of England. This sum, which was subscribed by 
feilows of the Australasian college resident in Australia, is 
additional to the amount already given by the fellows of that 
college in New Zealand. Surgeons.in the two Dominions have 
now presented altogether £2300 towards the fund. 


Tue Lloyd Roberts lecture will this year be delivered by 
Field-Marshal Viscount Montgomery, whose subject will be 
Morale, with Particular Reference to the British Soldier. 
The lecture will be given at 3 P.m. on Oct. 28, at the Royal 
Society of Medicine. Admission will be by tickets, which 
will not be issued until early in October. 
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Annotations 


TURNING-POINT 


AT a special meeting last week the Royal College of 
Physicians of London passed the following resolutions : 
1. The college acknowledges the urgent necessity for 
reorganisation of the hospital service and approves 
the principles of the relevant proposals in the 
National Health Service Bill. 

2. Much will depend on the regional boards and the 
college agrees that the appointment of their members 


should be determined entirely by their personal 
fitness for the work. 


8. To foster local interest and to encourage initiative 
the college believes that it is essential to allow hos- 
pitals as much independence in administration as is 
compatible with the regional plan, and for the same 
reasons it considers that in the case of endowments due 
account should be taken of the wishes of the donors. 

This meeting will, we believe, prove a turning-point. 
For the first time one of the principal organisations of 
the profession has made a public statement on the 
National Health Service which emphasises support 
rather than objections, and offers that support on means 
as wellas ends. The Government’s proposal that hospitals 
should pass into national ownership and be administered 
through regional boards is a cardinal feature of the Bill, 
closely affecting the work of fellows and members of the 
Royal College of Physicians; and it is acceptable only 
to those who recognise the “‘ urgent necessity for reorgani- 
sation.” In associating itself with this proposal for 
effective reform the college has shown both a sense of 
realities and a spirit of codperatiorf which will strengthen 
public confidence in the profession. 





PRESSURE ON MATERNITY SERVICES 


THE rise in the birth-rate is causing practical difficulties 
owing to the scarcity of midwives and of maternity 
beds in hospitals. To make the best use of both, the 
Minister of Health has advised local authorities to 
discuss the position with local voluntary hospitals and 
district nursing associations. There were 20,000 more 
births in the first quarter of 1946 than in the last quarter 
of 1945, and there may be as many as 40,000 more in 
this second quarter than there were in the first. This steep 
rise is expected to continue in the third quarter of the 
year. Mothers must therefore be encouraged to have 
their confinements at home unless for medical reasons 
they need to be delivered in hospital, or unless their 
homes are so unsatisfactory that confinement there is 
out of the question. Admission to institutional beds 
may have to be made according to need instead of 
according to order of booking. So that beds may be 
released as quickly as possible, the Central Midwives 
Board has decided to take no disciplinary action against 
an institutional midwife ‘who attends a patient for only 
ten days after labour instead of the prescribed month. 
This will enable maternity units to discharge all patients 
who are well enough on the tenth day. 

Those responsible for maternity units are urged to. 
distribute their staff to the best advantage. Thus it 
may be possible to transfer patients during the puer- 
perium to a post-delivery ward or annexe where they 
could be looked after by maternity or general-trained 
nurses. Meanwhile the midwives could concentrate on 
deliveries. Local authorities are asked to help domi- 
ciliary midwives who have no car by providing one 
from other services, perhaps engaging a driver from 
among women = recently demobilised. Autocycles 


might be obtained for midwives now using pedal cycles, 


The Minister hopes it may be possible to hasten the 
rate at which ears can be provided for midwives. Housing 


authorities are asked to help to find accommodation for 


midwives ; and the Post Office has undertaken to fit 
their telephones quickly. 





Qualified midwives who are not practising are to be 
encouraged to return to practice or are to be released 
from work which is less immediately urgent. Thus 
health visitors and school nurses may be temporarily 
amg to the midwifery service, though in some cases 

hey will be used more freely for maternity nursing than 
for actual deliveries, Local supervising authorities can 
make an order enabling a midwife who has surrendered 
her certificate to resume practice, and qualified midwives 
who need refresher courses are entitled to Exchequer 
grants. Male nurses can be used to relieve women nurses 
for midwifery and maternity nursing. 


THE POSITION OF THE BLOOD DONOR 


BEFORE the late war transfusion was used on a 
relatively small scale, and the needs of the hospitals 
were met by voluntary donors, many of whom belonged 
to the Voluntary Blood Donors’ Association. During 
the war big developments in transfusion treatment 
made it necessary to establish blood banks and to 
enrol very large numbers of donors. In peace-time 
blood and blood products will be required almost as 
abundantly, for it is now known that cases of many 
types benefit from transfusion, and many more doctors 
have become familiar with the technique. As the Ministry 
of Health and the regional transfusion officers were 
quick to realise, substantial donor panels will have to 
be maintained in the future, and the National Health 
Service Bill proposes that the Minister should become 
responsible for organising this voluntary service. The 
Voluntary Blood Donors’ Association! learned this 
with some apprehension, feeling that its members, as 
public-spirited pioneers in this field, deserve to be 
consulted on any such service before it is finally 
established. It is easy to sympathise with this desire ; 
for in the past the association has safeguarded the welfare 
of its members, and has helped to maintain an enthusiasm 
so great that some donors have upwards of 50 trans- 
fusions to their credit, and over a thousand have given 
blood 10 times or more. These people believe that they 
are in a position to give sound advice on conditions of 
service, investigation of complaints, and compensation 
in cases of mishap. They are also anxious to ensure 
that stored blood shall not be wasted, as happened 
sometimes in the early days of the banks. 

Happily it is easy to reassure them on many of these 
points. In the new service, the regional transfusion 
officer will be, as he is now, a hematologist skilled in 
transfusion technique, consultant to the hospitals in 
his region, and responsible for maintaining their supply 
of blood. He will want the scheme to run smoothly, 
and complaints from donors should become rare as 
technique and efficiency improve. The taking and 
giving of blood is almost entirely a matter of practice, 
and it is proposed that every hospital should have a 
transfusion officer specially trained in the method ; 
but the greater part of the supplies will be collected, 
as during the war, by expert staff belonging to the 
regional headquarters. It is true that the Ministry 
have published no proposals for compensating any 
donors who may have unfortunate experiences, but it is 
also a fact that during the war the few claims were 
quickly and sufficiently met by the Governnient, and it 
is reasonable to suppose that future claims will be 
considered as sympathetically, Waste of stored blood 
is wholly avoidable. Time-expired blood can. always 
be converted into dried plasma, and a weekly turn- 
over of the blood-bank stock is easily arranged, ensuring 
that a supply of fresh blood is always obtainable and 
that unused blood is converted to plasma within 8 or 10 
days of being drawn. 

Members of the V.B:D.A. have set much store in 
the past on a report on each case telling the donor what 


1. Memorandum on the National Health Service, April 22, 1946. 
Published by the V.B.D.A., 216 Bishopsgate, London, E.C.2. 
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. 
effect his gift of blood had on the ‘patient who received it, 
These reports, with their strong personal interest, 
naturally did much to maintain the keenness of donors. 
Unfortunately this gracious custom could not well be 
continued under the new conditions, Blood is now 
given for many disorders that show little immediate 
response, and perhaps none at all to a single trans- 
fusion. A patient with severe anemia, for example, 
may need 20 or 30 transfusions before showing sub- 
stantial improvement. Donors nowadays must be 
content to add their blood to the common store, and to 
know that they are doing good anonymously and as 
one of a group. That many find this a sufficient reward 
has been shewn by the ready response to appeals for 
dcnors during the war. Since very_large numbers will 
be needed it will no longer be possible to rely on a small 
staunch body of veterans; these must be honoured as 
the pathfinders, but must now consent to share their 
responsibility with the new entry, to whom they have 
shown the way. 


OSTEOMYELITIS OF THE SPINE 


PYOGENIC osteomyelitis of the spine often presents a 
baffling problem in differential diagnosis ; its manifes- 
tations may be deceptively mild or they may be referred 
to remote parts of the body. Guri,! who has investigated 
the problems of localisation and diagnosis of the infective 
process, points-out that this may present as several 
different syndromes. There may be acute pain around 
the hip-joint with flexion spasm and fever, simulating 
a suppurative or tuberculous arthritis ; but movements 
other than extension are not restricted, and local spinal 
tenderness and spasm can be elicited if sought for. The 
abdominal syndrome, with pain, hyperesthesia, and 
leucocytosis, may mimic appendicitis, and appendicec- 
tomy has been performed. Another group of cases is 
marked by meningeal irritation, with malaise, headache, 
and meningism, very much as in an acute or tuberculous 
meningitis ; since the cerebrospinal fluid may exhibit 
a reactive ’pleocytosis, the final diagnosis rests on the 
often delayed appearance of radiographic foci. Most 
cases do present with back pain, though in less than half 
is it really acute, with severe tenderness and spasm, 
fever, and toxzemia. It must be remembered that the 
condition is sometimes complicated by an epidural 
abseess ; when this develops slowly after a mild onset 
and causes paraplegia it may be mistaken for a neoplasm 
of the cord. 

When osteomyelitis is insidious in onset, as it often 
is, diagnosis from other conditions such as typhoid and 
pneumococcal spondylitis, or brucellosis, is usually 
settled by the history and by agglutination and skin 
tests; but the differentiation from tubercle may be 
extraordinarily difficult. If the lesion is localised in the 
neural arches it is practically always of pyogenic origin ; 
tubercle in this site is rare. Apart from culture of pus 
from the abscesses—which resemble cold abscesses— 
or the discovery of osteomyelitic foci elsewhere in the 
skeleton, diagnosis usually depends on serial radiography. 
The X-ray appearances are various. There may be a 
localised foeus in a vertebral body or the process may be 
closely related to an intervertebral disk. Indeed, it has 
been suggested? that some cases are primary infections 
of the disk with narrowing and collapse ; and there are 
numerous reports * ¢ of disk degeneration and low-grade 
regional osteomyelitis of the spine following lumbar 
puncture. In other cases the front and sides of the 
vertebral body or the epiphyseal ring are involved. 

Neither the shape of the lesion nor its localisation, 
but only its radiographic evolution over a considerable 
Guri, J. P._ J, Bone Jt Surg. 1946, 28 


Ghormley, R. K., Bickel, W. H., Dickson: D. D. Sth. med. J. 
1940, aoe ye 7. 


. Everett, A Proc. R. Soc. Med. 1941, 35, 208. 
Epps, P. G. ‘Toid, 94k 35, 220, 
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“time, establishes it as non-tuberculous. Pyogenic spondy- 

litis is often a diffuse process without localisation, leading 
to a dense reactive sclerosis which bridges the vertebral 
bodies. Of course such sclerosis is rarely observed in 
tuberculosis ; but it is of interest that radiography of 
postmortem specimens in Pott’s disease does often 
reveal patchy sclerosis and sequestration which cannot 
be observed in the living. 


THE ANZESTHESIA FILMS 


THE series of films onthe technique of anesthesia, 
made for Imperial Chemical Industries Ltd., is now 
complete. The eleven films, representing a total running 
time of six hours and made at a cost of perhaps £15,000, 
cover the practical aspects of the administration of 
inhalation, intravenous, and spinal anesthetics and the 
attendant dangers. The series marks an epoch in the 
history of the teaching film, for it was conceived, 
planned, and executed as an interrelated group; the 
titles of all eleven films were announced before the first 
was completed, and all eleven have been delivered. It is 
true that this is not the first series of films to be made 
—for instance, the Dons, father and son, of Ashford, 
have made nearly as large a series of short films, but 
their films were made ad hoc as each subject presented 
itself, and the only connecting link between them is 
the source of origin. Again, the late Prof. Joseph DeLee 
produced a series called ‘‘The Science and Art of 
Obstetrics,” but although they had more coherence they 
too were each made as opportunity arose and the series 
was capable of being added to. By designing each film 
as part of a preplanned series, like the chapters of a 
book, I.C.I. have prepared a comprehensive sequence of 
demonstrations, each lasting 20-30 minutes, each com- 
plete in itself, yet not repeating the content of any 
other. Isolated teaching films have been made at 
comparable cost by professional film units, but this is 
the first series of teaching films made without any 
attempt to recoup the expense directly or indirectly, 
either by sale of the films or by inserting an advertising 
message. Thus at last the old and vicious circle of no 
films—no projector—no films has been broken; every 
progressive medical school will demand projectors for 
this series, and the gateway will then be open for more 
teaching films to be produced in the knowledge that’ 
projectors will be available to show them if they are of 
sufficient merit, This immediately raises important 
questions: should the sponsorship of these future films 
be left to philanthropy, taken over by public enterprise, 
or encouraged by codéperation between the medical 
schools ? Films of this kind are so costly that, with 
their specialised appeal, they will be an economic pro- 
position only if they can be exchanged on some basis 
which is independent of international boundaries. 

The eleven films are highly dogmatic ; they present 
only one school of teaching and make no mention of 
the possibility of alternative methods. This is probably 
a wise decision ; books can be read and re-read and a 
nice balance of opinion sifted and assessed; but the 
film travels inexorably on, and two solutions offered to 
one problem leave the student uncertain of either. They 
are packed solid with information ; all will yield further 
instruction at a second viewing, and many need to be 
seen three or more times to get their full teaching value. 
The film is often extolled because it can present in 10 
minutes material that takes 40 minutes to say; but if 
it has to be seen four times to yield its full content what 
is the advantage? A book based on these films and 
illustrated by shots from them is badly needed; the 
book could then be read chapter by chapter before and 
again after the film is screened ; and the book could also 
discuss. the alternative techniques that are not men- 
tioned in the films, The place of film-strip supplements 
must also be considered. The film unit responsible for 
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the production of the series have done an excellent job. 
The student watching the films will not realise the 
amount of work entailed, the problems overcome, or 
the degree of coérdination achieved between medical and 
film experts. Many of the film technicians appear as a 
patient in one or other of the films, and the anesthesia 
was not often faked ; some of the shots are monuments 
to the patience of the documentary unit, and many of 
them are on a high artistic level. The series has set a 
standard for the films which will follow. 


NEW ELEMENTS FOR OLD 


Prof, N. Feather, F.R.8., lecturing on May 7 in a series 
organised by the Edinburgh Postgraduate Board for 
Medicine, described the principles governing the trans- 
formation of one element into another by atomic nuclear 
disintegration. Study of elements which undergo 
spontaneous changes of this nature has shown that 
radioactivity is derived from the emission of particles 
from the atom nucleus. The chemical properties of an 
element, on the other hand, are related to the behaviour 
of the outermost electrons ; but a change in the nucleus, 
by altering the balance of electrical charges, will change 
.the number of outer electrons and thus produce different 
-ehemieal properties. Very active measures are needed 
to produce artificial changes in the nucleus, which is 
extremely small and difficult to hit. The first successful 
attempt was made by Rutherford in 1919, when a few 
atoms of nitrogen were changed to oxygen; but no new 
stable elements were made, and four atomic numbers 
in the periodic table remained unassigned, until the 
neutron was discovered in 1932. The neutron, which 
has the same mass as a hydrogen atom, has no charge 
and no chemical properties, and can be used to bombard 
an atomic nucleus with greater effect than positively 
charged alpha particles. In 1934 the Joliots produced 


atomic nuclei not formerly present on the-earth. These 


substances are radioactive isotopes of the common 
elements, and soon change to more stable atoms. Nearly 
400 of these isotopes, covering the whole periodic table, 
are now known; most of them have been discovered 
by using slow-moving neutrons, which convert the 
isotope of an element into the next higher isotope ; 
this may be either naturally occurring and stable, or 
artificial, unstable, and radioactive. There are now many 
substitutes for radium, but they are often so highly 
radioactive and short-lived that their practical uses may 
be limited. Radioactive isotopes, and particularly the 
fragments of uranium nuclear fission, may be of value 
in the study of biological processes. The body is unable 
to distinguish these artificial elements from naturally 
occurring elements, and receives them into the normal 
processes of metabolism. Their subsequent fate can be 
studied by their distinctive radioactive “labels” ; and 
they soon revert to innocuous and stable elements which 
are dealt with by normal physiological means. 


NEURAL FIBROBLASTS IN NERVE REGENERATION 


IN a recent paper? Denny-Brown proposes a funda- 
mental change in our ideas about nerve regeneration. 
Since the work of Nageotte it has been widely accepted 
that. the union of severed nerve stumps is effected 
largely by means of Schwann cells migrating from the 
peripheral cut end. Denny-Brown now seeks to show 
that (1) these migrating cells are not Schwann cells, and 
(2) they are a special type of neural fibroblast. His 
evidence for the first thesis is that the cells do not-stain 
with Peer’s modification of Mallory’s stain, which is 
specific for Schwann cell nuclei. Unfortunately however 
these cells are very variable, and one feels doubtful 
whether a dye which stains them in their normal condi- 
tion will necessarily do so after the profound modifica- 
tions which they undergo during degeneration. The 


1. Denny-Brown, D. Arch, Neurol. Psychiat. 1946, 55,171. 
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paper does not provide satisfactory evidence on this 
int. 

It is always difficult to identify nuclei with certainty 
by staining criteria, and until the specificity of the stain 
is satisfactorily demonstrated it would be unwise to 
accept the view that these are not Schwann cells. The 
evidence that they are modified fibroblasts is also incon. 
elusive. It depends on tracing a continuity between the 
outgrowing columns of cells and certain fibroblasts 
in the peripheral stump—a region occupied by cells of so 
many types that the difficulty of identification is agreed 
by all. A special complication is that the nerves used 
were not severed by clean cuts but by a method of with- 
drawal from the epineurium which must have produced 
considerable damage to the ends. 

The question of the origin and classification of the 
sheath cells of nerve is by no means settled, and further 
investigation is necessary if serious confusion is to be 
avoided. Previous investigations have shown thai 
nerves contain a special type of cell which migrates 
in columns from a severed peripheral stump, thus 
behaving quite differently from fibroblasts, which are also 
present in great numbers. Denny-Brown seems to 
minimise this difference between the two types of cell, 
and indeed there is some doubt whether in his experi- 
ments he has seen the columns of cells usually called 
Schwann cells. These columns are certainly present, 
and the current opinion that they are Schwann cells and 
play an important part in regeneration should not be 
lightly set aside. 

Denny-Brown’s point of view is clearly influenced by 
his interesting discovery that it is possible to make a 
tube of perineurium by removing the whole contents of 
the nerve, since the lamellw of perineurium consist of 
sheets like mesothelium which allow sliding. He found 
that regeneration was as effective through such tubes 
as through nerve grafts, and suggests the possibility 
of their clinical use for bridging defects in peripheral 
nerves. Whether this will prove practicable depends 
on the discovery of human nerves that form suitable 
perineural tubes. 

B.C.G. IN DENMARK 


In Denmark, as in other Scandinavian countries,? 
much attention has been paid to the potentialities of 
B.c.G. vaccination, A full-scale investigation was impos- 
sible in the war years owing to the German occupation 
and the more urgent need for immunisation against 
diphtheria. It was also thought that further knowledge 
of B.c.G. vaccination should be obtained before it was 
advocated for general use. But these considerations 
did not prevent the systematic B.c.G. vaccination - of 
all Mantoux-negative members -of hospital staffs.* 
During the summer of 1943 X-ray surveys were made 
of several Danish towns, in some of which B.c.G. vaccina- 
tion of all tuberculin-negative persons had already been 
undertaken. In this way material, including controls, 
was provided. In November, 1944, the Danish National 
Tuberculosis Association suggested to the ministry of 


‘health an extension of B.c.G. vaccination, particularly 


for those between the ages of 15 and 25. A report issued. 
in February, 1945, shows that B.c.G. vaccination 
increased to such an extent between 1940 and 1945 that 
there is now a prospect of all school-children between the 
ages of 10 and 14 being vaccinated during the next two 
years. A standing committee has been appointed to 
deal with the further development of this measure, 
and it is noteworthy that its six members include a 
representative of the Danish general practitioners. 

Dr. Edith Summerskill, parliamentary secretary of the 
Ministry of Food, is leading the British delegation to the 
iculture Organisation meeting in Washing- 
ton this week. 


. Lancet, April 6, 1946, p. 507.) 
2: Gravesen. J, Nord. Bed. April 12, 1946, p. 803. 
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Special Articles 
UNRRA’S HEALTH CAMPAIGN IN GREECE 


J. MitLeR VINE 
M.B. Melb., D.P.H. 
CHIEF OF HEALTH DIVISION OF UNRRA MISSION TO GREECE 


WE in Unrra work under an agreement with the Greeks 
whereby they are the controllers of their own destinies, 
and we are there simply to advise, encourage, and help. 

In the field of health, the knowledge and experience of 
new methods which we gained while the Greeks were 
cut off fromthe rest of the world by occupation, enables 
us to give them constructive advice on rehabilitating 
their medical and nursing services, preventive medicine, 
and control of malaria. This side of the work is quite 
as important and far-reaching as the re-equipment of 
hospitals and importation of drugs, which is the more 
immediate. The country was left physically sick, and it 
is impossible that a nation in that state can do much 
about restoring itself until it has reached relative health, 
Unrra’s first move here was, therefore, to set up an 
organisation parallel to, and working in closest coépera- 
tion with, the Greek public-health service, whose aim 
is the prevention of disease on a national basis. Almost 
simultaneously came the organisation of a service, again 
parallel with that of the Greeks, for the treatment of 
certain diseases, such as tuberculosis and malaria, which 
again are attacked. on a national basis. 

Great quantities of medical stores had to be imported 
to put these major policies into effect. A medical-supplies 
section was a fundamental factor in the UNRRA medical 
rehabilitation programme. The Greeks manufacture 
very little, and they had been thoroughly pillaged. 
During the war they received only what the Germans 
allowed them, plus minimum supplies from the Red Cross, 
Without these their state would have become hopeless, 

Though Greece produces enough doctors, even when 
the equipment of their medical schools is almost entirely 
lacking or in disrepair (the enemy did not usually leave 
scientific apparatus of value behind him), the situation 
in regard to nurses and nursing schools was deplorable. 
Therefore a powerful nursing training section came into 
being, with results which are already beginning to show 
themselves. Clinical pathology, eet and public- 
health laboratories, the indispensable handmaids of any 
modern medical service, had almost ceased to exist, and 
Unrra is steadily training local technicians and re-estab- 
lishing laboratories throughout the land. 


TUBERCULOSIS 


Tuberculosis is the greatest menace to Greek health. 
Before the war the Greeks had made serious and impor- 
tant efforts in both prevention and treatment. During 
the occupation not only did the disease spread rapidly 
because of malnutrition and lack of shelter, but also 
the really modern sanatoria which had been set up 
were taken over by the Germans and used for troops, 
with the result that no serious attempt could be made 
to treat sick people, let alone check the spread of the 
disease. Unrra brought in a corps of tuberculosis 
specialists, who have made a survey, the results of 
which are alarming. The incidence of tuberculosis is 
at least sixteen times greater than in the United States 
or Great Britain; 20,000 sanatoria beds are required, 
but only just over 4000 are available, and these often 
in institutions whose equipment has been wrecked and 
whose means are scanty. 

Immediate measures were taken by the importation 
of more specialists and the formation of five tuberculosis 
teams, each consisting of a doctor and nurses, trained in 
the treatment and prevention of the disease, a radiologist, 
and a clerk, These teams have been placed in strategic 
positions throughout Greece, and travel from town to 





town and village to village in their area, At first they 
visited sanatoria and surveyed prospects for their 
re-establishment or the establishment of new ones. Later 
they helped the local authorities to set up tuberculosis 
dispensaries for diagnostic purposes. They trained their 
Greek colleagues in the use of radiographic units, particu- 
larly mass radiography. 

Although this work for the conquest of the disease 
has only just begun, certain specific results have already 
been achieved. Dispensaries have been set up throughout 
the country, which means that tuberculosis will be 
diagnosed in many thousands of people at an earlier 
stage, and often arrested. Mass radiography not only 
achieves this result but also helps to make contact 
between the general public and the people who are 
working on tuberculosis, so that health education and 
advice on the prevention of the disease may be begun. 

A direct result of UNRRA«’s work in this field during the 
past few months—it is not yet a year—has been the 
establishment of a national tuberculosis council. This 
council, which works on a purely voluntary basis, 
corresponds to the National Association for the Preven- 
tion of Tuberculosis, Although it is a purely advisory 
body, it is composed of Greek experts whose decisions 
will influence the government’s policy in this fight. 

But, in the absence of a specific cure, tuberculosis 
cannot be conquered in weeks or months, and it is 
necessary to- think in terms of years. If this splendid 
beginning is to be maintained, help will have to be forth- 
coming for a long time. Failing that, there will probably 
be a falling away when Unrra leaves (foreshadowed 
for the end of 1946), and the agony of the Greeks in 


. this regard will be renewed. The prevention and treat- 


ment of tuberculosis on the scale required here is simply 
beyond the resources of this relatively poor country, 
even under the best peace-time conditions of national 
economy, and for many years outside help regularly, 
not spasmodically, supplied will be essential. 


MALARIA 

Perhaps the most dramatic project in hand at the 
moment is the nation-wide offensive on the age-old 
scourge of Greece, malaria, Some 87% of Greece is 
malarious. Over a million cases a year (in a population 
of only 7 million), with 5000 deaths, was the average 
before the war. By 1940 the Greek government’s malaria 
service, thanks largely to the Rockefeller Foundation, 
had 200 malaria-control stations; but the war broke 
up this organisation, and in 1942 the number of cases 
had risen to 3 million. In view not only of the death-rate 
but also of the energy-sapping power of this disease, 
the war on malaria became a first priority in UNRRA’s 
plans for the rehabilitation of Greece. 

The attack has been in two waves, the first during the 
late winter by hand-spraying with vaporised D.D.T. solu- 
tion houses and outbuildings in which the hibernating 
adult mosquito congregates, The second in the spring and 
early summer by hand-spraying of water accumulations to 
kill the larvee, again using D.D.T. but in oily solution. At 
the same time twelve Unrra aircraft with Greek pilots, 
trained by veterans of the Tennessee Valley project, have 
commenced to spray the great marshes. Each aircraft 
will do the work of 6000 men. Where aircraft cannot 
penetrate, 250 bicycles, 100 motor-cycles with side-cars, 
40 light trucks, and 40 jeeps and tractors will press the 
attack, The 1946 figures for malaria in Greece should be 
the lowest in history; iin two years malaria may be 
reduced to almost negligible proportions, 


SANITATION : 

The Unrra sanitary engineers have also assisted in 
improving the water-supplies in small centres of popula- 
tion. The usual wells are habitually unsafe, and typhoid 
fever is endemic in Greece. New wells have been sunk 
and old ones put into a good state of repair, with the 
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result that a decrease in the mortality from waterborne 
diseases is certain. 

The sanitary engineers of UNRRa are the only truly 
operative section. Besides planning and advising, they 
actually do the job, with the assistance of Greek engineers 
and technicians, hiring labourand expending Unrra funds, 
The Unrra principle is, however, not lost sight of; and 
they are constantly training their opposite numbers, so 
that when UNnRRA leaves there will be well-trained and 
efficient Greek technicians to take over. 


ORTHOPEDIC TREATMENT AND REHABILITATION 

A most distressing feature among the men of military 
age in Greece is the high proportion of crippled and 
mutilated. This is a result of the hardships of the 
Albanian campaign in 1940-41. In addition to the 
difficulties of transport of the wounded in the rugged 
and undeveloped mountain areas, hospital facilities were 
poor, and during the bitter winter frostbite took its toll 
of arms and legs. Unrra has come t6 grips with this 
problem, and with great aid from other foreign agencies 
has got on well with improving workshops for artificial 
limbs, with projects for orthopxdic hospitals, and with 
occupational therapy. A distinguished American ortho- 
pedic surgeof has joined Unrra, and is working in Greece 
now, amdfthe standard of this department of surgeryshould 
soon be raised to the most modern level. _ Further, the 
Greek government have agreed that institutions pro- 
viding orthopedic treatment and rehabilitation for the 
armed forces shall accept civilians in increasing numbers. 

Nor have the blind and deaf been forgotten in rehabili- 
tation schemes. Special workers in these two fields have 
been in Greece with UNRRa on surveys and are returning 
for active work. Greece has an infliction of national 
importance in trachoma, which in certain islands has 
an incidence of 10% of the children. There is no specific 
cure ; treatment is long and painful, with results which 
cannot always be called satisfactory. The Greeks have 
always had special clinics for trachoma, and we help 
them with supplies. As the disease always impairs vision 
and frequently goes on to blindness, preventive measures 
are of the first importance. Here the constant teaching 
of simple measures of hygiene has an important part to 
play, and this is just a fraction of the uphill task Unrra 
nurses are called upon to undertake. 

The restoration of hospitals and public medical 
organisations is well under way. Provision through 
Unrra of supplies to allow the reopening and efficient 
working of the many private clinics destroyed or damaged 
and pillaged, and even the furnishing of professional 
equipment to private doctors who have lost it through 
enemy action, is being undertaken by the Greek govern- 
ment with UnrR« aid. We have our experts here who 
collaborate with the ministry of hygiene officials and 
such bodies as the Pan-Hellenic Medical Association. 

The care of infants and mothers is undertaken by a 
semi-governmental organisation known as Prexa or the 
Patriotic Foundation ; this is also responsible in large 
part for the special feeding of infants, school-children, 
and expectant and nursing mothers. UNRRa provides 
a corps of expert nutritionists, who plan and supervise, 
making everywhere the most of food-supplies which 
come tg hand, Further, a special maternity and child- 
welfare section is to be set up within the health division 
and will shortly start to function. 


DISTRIBUTION 

It is sometimes forgotten, even in Greece, that the 
system of supply, both medical and general, is, that 
all items become the property of the Greek government 
immediately on landing there. Distribution is primarily 
carried out by the Greek government agencies. This 
system has many drawbacks, but it is the only one 
practicable. UNnRra, however, by agreement with the 
Greek government, takes a close interest in every step 


of warehousing and distribution of stores, and has its 
own Officials on every government committee concerned, 
This applies also to the committees in subdivisions of 
regions ; thus an effort is made to ensure that all supplies 
reach those for whom they are intended. Broadly 
speaking, the vast majority of the population receive 
medicines and medical stores for an insignificant token 
payment, which barely covers the costs of distribution 
through Greek channels, A small proportion of stocks is 
being diverted through the pharmacists, at rates agreed 
by the government, and sold at controlled prices. 
Hospitals and dispensaries receive their stores gratis, 
while private establishments and doctors will pay cost 
price plus an agreed amount again determined by th« 
government. : 
ACHIEVEMENTS AND PROSPECTS 


This, therefore, is a somewhat sketchy outline of the 
work being done by the health division of the UNRRA 
mission to Greece. The medical rehabilitation of the 
country is in full swing. The Greeks are being brought 
into line with non-occupied countries. The work is not 
as fast as we would like, owing to the multitudinous 
difficulties with which we must contend. Political 
divisions (and every Greek is by nature deeply. political), 
the calamitous inflation of their currency, labour unrest 
with frequent strikes, overcentralisation of government, 
a traditionally overpopulated civil service, a certain 
inertia natural enough as a result of their war sufferings, 
all these and more bring about delays and frustrations 
which require endless tolerance and patience to grapple 
with. But the work goes on. This unit of UNRRA is 
steadily showing that, given a job and the tools, no 
obstacles are too great for it to surmount. 

It is doing something else. It is breaking down that 
spirit of exclusive nationalism which lies at the root of 
most of the world’s troubles. I speak only for my own 
division, where it is difficult to believe, and is indeed 
almost completely forgotten, that the members are from 
different countries. But I have also seen this spirit 
operating elsewhere in UnrRA and in sections where 
ignorance of each other’s language might have seemed 
an insurmountable barrier. 

A sizable volume could easily be constructed on 
Unrra’s medical work in Greece. What do we expect 
from it all ? ; 

We expect that, in the fullness of time and given 
adequate support, Greece will become a healthy nation, 
on a level with others more fortunate. We are giving 
Greece the most efficient and modern health knowledge 
and technique. Some of these projects may in the end 
be too costly for Greece to maintain up to the almost 
ideal standards we are setting, but they will have such 
standards always before them. When a project is 
launched, we are there to see that it is guided properly 
and that it has a fair chance, and our aim is to leave 
behind us our Greek counterparts, who are now training 
alongside us. 

In detail we expect a fall in the general death-rate, a 
fall in the infant death-rate—it is now about three times 


. that in the U.S, and U.K.—a fall in the incidence and 


death-rates from tuberculosis, a fall in the incidence and 
death-rates from infectious diseases, especially typhoid 
fever, and the almost complete disappearance of malaria. 
We expect to leave behind us a population beginning to 
take, an interest in health problems, conscious of its 
deficiencies in hygiene, and with a notion that the 
health of an individual has some relation to the health 
of a community. We expect to leave behind us a medical 
profession stimulated to higher ideals from its intimate 
contact with doctors from the rest of the world, and a 
nursing profession adequate for the needs of Greece, 
thoroughly trained up to the best world standards 
and with a professional position such as it has never 
had before. We expect to leave behind us the 
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spirit of collaboration which we enjoy with the great 
foreign agencies, the Greek War Relief Association of 
U.S.A,, the Near East Foundation, the Red Cross 
associations of Switzerland, Britain, South Africa, and 
Australia, the Order of St. John, the Palestinian Relief 
Organisation, the Society of Friends, the Save the 
Children Fund of Britain, the British Council, and the 
internal Greek organisations, such as the ministry of 
hygiene, the Greek Red Cross, and the Greek Patriotic 
Foundation, all of which work with us in more or less 
close association in the common aim. 

We, all of us, consider this job to be well worth the 
doing. We are on the spot and we should know. We hope 
the rest of the world will feel the same. 


MEDICAL SERVICE IN AUSTRALIA 
FROM OUR AUSTRALIAN CORRESPONDENT 


THE Commonwealth government is making another 
attempt to provide a “‘ free ’’ medical service in Australia, 
‘“. proposal by the minister for health for the Common- 
wealth (Senator Fraser) was discussed at a conference of 
Commonwealth and State health ministers which was 
neld at Canberra on May 6. It was decided to appoint 
a Commonwealth committee and one in each State to 
veport on the practical aspects of a national medical 
service based on the following principles: 

i, Every person: in Australia shall be entitled to medical 
attention without regard to his economic status and 
without any direct charge for the service. 


‘2. Thisserviceshallincorporatea fullrange of medical attention, 


including all modern diagnostic and specialist services: 

}. All necessary medical centres shall be established and 
maintained by the Commonwealth, but existing hospitals 
shall be used wherever possible. The Commonwealth will 
accept the financial responsibility for the medical staff. 
The committee shall, if it considers it necessary, recom- 
mend that the States act on behalf of the Commonyealth. 

4, The Commonwealth, under full powers, will pass the 
necessary legislation. 


The Commonwealth committee will comprise three 
Commonwealth representatives and nominees of each 
State. The State committees will comprise a Common- 
wealth representative, the chief State health officer, 
a representative’ of the State government, and—if the 
association will coiéperate—a representative of the 
British Medical Association, The State committees will 
recommend to Commonwealth and State health ministers 
the location and type of centres, the specialists required 
for each centre, the localities in. which flying-doctor 
services and mobile units are desirable, the nature of 
existing and desirable pathological, radiological, and 
specialist services in each country town, and localities 
in which one-man medical practices should be established. 

Medical centres would be built by the Commonwealth 
in metropolitan areas and country towns. Some medical 
centres would be associated with hospitals. 

The ultimate objective of the scheme would be the 
establishment of a complete medical service available 
free to every person in Australia. Senator Fraser said 
that the Commonwealth government was most anxious 
to have the codperation of the B.M.A. in carrying out 
this service. Any proposals by the medical profession to 
facilitate the introduction of the scheme or to improve 
it would-be carefully examined. } 

The statement that the Commonwealth, under full 
powers, would pass the necessary legislation raises an 
important question. The only powers which the Common- 
wealth possesses by its constitution in the field of health 
are under section 51 (1x), which deals with quarantine. 
It was largely for this reason that the High Court of 
Australia upset the Pharmaceutical Benefits Bill on 
Nov. 15, 1945. A Commonwealth referendum held on 
Aug. 19, 1944, asking for increased constitutional 
powers was defeated. e constitutional power in the 
field of health is held by the Australian States. It is 
for this reason that their codperation in the pores 
scheme has been sought by the Commonwealth. 


OPERATION OF HOSPITAIS BENEFITS ACT 


The Commonwealth has already succeeded in providing 
the cost of treatment up to 6s. per day at all public 


hospitals, under its general constitutional power to make 
grants to the States. One of the tags attached to these 
grants is that hospitals accepting the benefit must 
abolish the means test for patients in public wards. This 

roviso has struck at the heart of the honorary system 
in public hospitals. The profession in the various States 
has not reacted uniformly to the abolition of the means 
test. The governments of Victoria and New South 
Wales tried to hold out against the operation of the 
Hospitals Benefits Act, but it would have been politically 
suicidal for one or two States to refuse a grant collected by 
general taxation from every State in the Commonwealth. 

Actually, the public hospitals do not benefit financially 
from the Hospitals Benefits Act. The average hospital 
fee collected in Australia from patients was 5s. 10d. 
a day. This was the basis for the 6s. per day granted by 
the Commonwealth government. All that happens now 
is that the public hospital collects 6s. a day from the 
Commonwealth treasury instead of an average of 
5s. 10d. from the patient. Those private hospitals that 
are approved under the Act deduct 6s. per day from 
the patient’s account, and after filling in numerous 
forms and certificates wait two months for the Common- 
wealth to pay. The extra office work which this entails 
is just another burden hindering private hospital develop- 
ment and contributing to the Australia-wide shortage 
of private hospital beds. 

ACCORDING TO PLAN 

This new action by the Commonwealth government 
is another step in the development of the plan for the 
Australian Medical Service, prepared and published three 
years ago by the National Health and Medical Research 
Council of Australia. The essentials of the plan are these. 
(1) The salaried practitioner operating a one-man practice 
in a small town would be a junior, who would serve for a 
short périod and then be transferred to a larger medical 
organisation. This is already being done in some remote 
areas. (2) That part of the plan affecting the base hospital 
has already been implemented in the Hospitals Benefits 
Act. (3) Diagnostic and health centres in suburbs of large 
cities staffed by general practitioners and specialists will 
provide both preventive and curative medical services. 
These may ultimately be the centre of domiciliary practice. 
(4) Large metropolitan hospitals, which have already 
come under the control of the Commonwealth through 
the Hospitals Benefits Act. 

It will be seen then that this proposal would provide 
the diagnostic centres and otherwise further the plan. 
It is of interest that the State government in Victoria . 
last year reopened the old Melbourne Hospital as a 
central hospital with a salaried medical staff. There 
being no means test, there is no honorary-service problem. 
This is the first State hospital of its kind in Australia, 
and it establishes a definite precedent which will be a 
pattern for future hospital organisation. In Queensland 
the honorary system was abolished several years ago 
by the action of the State government in appointing 
full-time and part-time medical officers in hospitals. All 
medical treatment in pvblic hospitals in Queensland 
has been free since Jan. 1 this year. 

ANOTHER REFERENDUM 

The Commonwealth government intends, when the 
federal elections are held in August, to again seek the 
approval of the Australian people for increased powers. 
At the last referendum in August, 1944, so many extra 
powers were sought in so many fields that. the people 
tended to be frightened. The referendum was framed on 
the all-or-none principle, and there was no opportunity 
for discrimination between desirable powers and others. 
There is a general feeling that if the forthcoming refer- 
endum is limited to specific fields of power, there is a 
good chance of its being accepted by the people. 

It is expected that a request for power to pay sickness 
and unemployment benefits and pensions will be brack- 
eted with the free medical and dental service. The cost 
of all the existing and proposed Commonwealth social 
services is-expected to exceed £100 million per annum, 
or £14 per head of population. Invalid and old-age 
pensions and child endowment will cost £37 million ; 
and repatriation will cost £20 million. Twelve years ago 
the total budget of the Commonwealth was £7] million, 
and in 1939, when some war expenditure was met, it 
‘was £100 million. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE more anatomy of the c.N.s. I mug up for. this 
D.P.M., the more I realise what a higgledy-piggledy 
muddle it is. So I have decided to Nationalise it and 
put it into some sort of order. The pendulum has swung 
too far from the simplicity of the amceba. My plan is a 
crusade against the present overlapping, redundancy, and 
distortion. It is represented (diagrammatically) in fig. 1. 

The cerebrum I have retained in its essentials. The 
only external modification is a dotted line at the optimum 
site for leuco- 
tomy. But away 
with the basal 
nuclei and the Id 
that lurks therein. 
This, of course, 
simplifies psycho- 
pathology as well 
as anatomy. You 
will note that the 
special senses will 
use the nearest bit 
of cortex, thus 
saving myelin on 
tracts, radiations, 
&e., inci- 
dentally giving 
more space 
new cortical areas 
for spiritualism, 
transcendental 
mysticism, and 
extrasensory per- 
ception. I have 
arranged for the 
lenticulostriate 
artery to run 
through the 
uncus, The symp- 
tomatology of 
cerebral hzemor- 
rhage will accordingly be reduced to headache and 
anosmia. 

I was never impressed by that blurb about the cranial 
nerves being fundamentally rather similar to the spinal 
ones. I shall not be satisfied until they are divested of 
their peculiarities and idiosyncrasies and made identical 
with the spinal nerves. In fact, we shall dispense with 
the med and continue the spinal cord up to the 
cerebrum, slightly expanding it, of course, to give the 
extra cells room to waggle their dendrites. I have no 
sympathy with this decussation nonsense—nor for 
migrated cell masses: these are just as dangerous and 
unnecessary as were the Fig. 2 
Sudeten Germans. There ; 
shall be no grey matter in 
the spinal cord. The timely 
invention of my _  double- 
length no-synapse axon will 
dispense with that. Simple 
will just have to 
travel up to the brain and 
back. Nor need Sherrington turn pale at this, for our 
reaction times will be halved, not doubled. One 
plang, sg in the brain is worth two in the cord. As 
can be seen in fig. 2, there are only two sets of fibres 
in tle spinal cord—them as is going up and them as is 
coming down. Cerebellar fibres just mingle chummily 
with the cerebral as they pass, without any of the 
obscurity and wastefulness of the rubral and tectal 
middle-man business. 

I concede that this will require a lot of legislation. 
I expect opposition at first. It will be just my luck to 
get a reactionary examiner in October. But I shall 
ig out that, even if the existing c.N.S. was good enough 

or his ather, it will not be good enough for my 
grandchildren. * . ° 


This ship is about 6000 tons, and all. the ship’s officers 
are accommodated in tolerably clean and comfortable 
quarters around or above the little saloon. But the 
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unfortunate doctor is on the main prsee jay by the 
engine and immediately abaft of the c intake. My 
cabin is dark, dirty, and ill-ventilated. The alleyway 
outside is usually full of deep pools of coal-dusty 
water, and the Asiatics—and others—spit everywhere. 
In tropical ports it is awful, as one must keep the port- 
holes closed against thieves ; and it is worse still when 
coaling. 

When I first arrived the drawers wouldn’t open, 
the steam radiator leaked, and everything was wrong, 
for they had had no doctor for some years. As I had 
already signed on I could not walk off, but I seriously 
debated leaping dramatically into the dock, and 
giving the impression that I was not quite right in the 
head. However, I decided otherwise. At any rate 
the food, though simple, is excellent and abundant, 
and there is ample drink. We dine at 6 P.M. 

The di is a hot little cupboard with no wate: 
laid on, and the medicines are all hidden by wooden 
partitions, so that the labels are invisible. I treat nobody 
inside. They have to stand in the alleyway or sit on th: 
grubby hatch-cover just abaft the funnel. 

We also have to do all our own washing: there is no 
space for exercise; and nowhere to sit, except the 
little saloon where we eat, ; 

Ah well, at least we see the world. 

* ok * 


The National Health Service Bill has now been com- 
mitted to a Select Committee of the House, which meets 
on Tuesday, Wednesday, and Thursday mornings. Its 
deliberations are public, and any citizen can get a seat 
in the committee-room provided that the limited accom- 
modation has not already been filled by earlier birds. 
So one fine morning as Big Ben struck ten we presented 
ourselves at St. Stephens and announced to the police . 
officer on duty our firm intention of attending that 
morning’s session of the committee. We were passed 
from officer to officer until at last we found ourselves 
installed behind the bar at the far end of a long room 


upstairs. 
Untutored in Parliamentary procedure we had expected 


to see considerably less formality and a greater degree 
of freedom in the proceedings of the committee than 
would be found in the House itself. But as the Members 
assembled aiid took their places it was soon obvious that 
they retained ‘‘ upstairs” the same pattern and almost 
the same modus operandi that prevails below. Govern- 
ment supporters filled the benches on one side of the 
committee and were faced by a proportionate number 
of the Opposition on the benches opposite. Ministers 
and Opposition leaders occupied the front benches, and 
back-benchers took up their appropriate lowlier stations. 
The Speaker’s place was filled by a Chairman of Com- 
mittee and everything took its formalised course. 

Although this is the only stage at which detailed 
consideration can be given to each clause of the Bill, no 
attempt is made to debate the need for, nor the justice 
of, each of the several clauses as they arise, but attention 
is focused only on su ted amendments of these clauses 
of which earlier notice has been given. Some even of 
these amendments need not be called if in the chairman’s 
discretion they are not sufficiently pertinent. It is obvious 
that a Government, whatever its nature, is likely to 
write into a Bill the things that will satisfy its supporters 
rather than its opponents, so we had been prepared to 
find that most of the amendments debated would be 
sponsored by Opposition members. What came more 
unexpectedly was the comparatively complete silence 
of the -members of the committee on the Government . 
benches, who seemed quite content that criticisms and 
counter-suggestions made by Opposition speakers should 
all be handled by the Minister himself, and who found 
little or no constructive criticism to offer themselves. 

It may be that in these days of crowded legislation 
it has become part of Parliamentary practice to avoid 
delay by leaving all these replies to a single authoritative 
spokesman, or it may be that on that particular morning 
no matter arose on which Government supporters felt 
sufficiently strongly to intervene; but whatever the cause 
we came away with the impression that law- i 
can become a very dull business for a Government M.P. 
if all he is called on to do is to sit there day after day and 
answer ‘“‘ Aye’’ or ‘“‘ No” at the appropriate moments. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


AN unexpected feature in the work of the House of 
Commons has shown itself in recent weeks, The Opposi- 
tion, whose duty and function it is to oppose and criticise, 
has not been doing its job. Opposition to the Coal 
Nationalisation Bill was prolonged and debated with 
skill, but it was not very effective. Opposition to the 
Budget has been feeble, and the gibe of an Opposition 
front-bencher that Mr. Dalton is known in the City as 
the ‘* Casino Chancellor ” only stirred a ripple of laughter, 
The opposition to the National Health Service Bill has 
been definitely weak, for many Conservatives do not in 
fact oppose it and some have actively supported it. 

Opposition in the British Parliament is of course part 
of the constitution and the Leader of the Opposition 
receives a salary. But while Opposition and Government 
do “ oppose” each other in a real as well as a technical 
sense the Opposition in the British Parliament is invari- 
ably coéperative, Denunciation of opponents is not 
so vividly phrased as in the early days of the 20th 
century when differences were in fact much less than 
they are now; though sometimes it almost seems, as on 
the National Health Service Bill, that Government and 
Opposition are growing together and their differences 
narrowing. 

The visit of Mr. Morrison and others to Washington 
is helping in the solution of the world food crisis, but 
more important for the future is the conference of the 
Food and Agriculture Organisation which opened in 
Washington on May 20, where the staff plan for world 
food production will be discussed by representatives of 
the United Nations. If a world plan of food production 
can be agreed and price machinery created—perhaps 
by incorporating the Combined Food Boards in Washing- 
ton—we shall have achieved a major victory over the 
present distress, MEDICUS, M.P. 





IN COMMITTEE 


On May 14 the standing committee of the House of 
Commons which is to consider the National Health Service 
Bill met for the first time. Its members are as follows : 


Mr. F. G. Bowles eee Mr. H. G. McGhee 


Captain John Bai Commander J. F. W. Mait- 
Mr. Alfred Balfour land 


Mr. Aneurin Bevan (Minister 
of Health) 

Mr. N. A. H. Bower 

Mrs, E. M. Braddock 

Mr. T. J. Brown 

Mr. A, J. Champion 

Dr. Richard Clitherow 

Mr. V. J. Collins 

Dr. Louis Comyns 

Mr, Edward Evans 

Lieutenant-Colonel C, H. 


Gage 
Commander T. D. Galbraith 


by saying that 
this session it wo 
tor the committee to sit on Tuesdays, W 


Captain Arthur Marsden 

Mr. Frederick Messer 

Mrs. L. A. Middleton 

Dr. H. B. Morgan 

Mr. R. H. Morris 

Sir Henry Morris- -Jones, 
M.R.C.S, 


_ Mr. Arthur.Moyle 


sans Piratin 
t Popplewell 
hn Rankin 


Colonel Malcolm ™ Stoddart. 
Scott, m.p. 

Mr, Henry Strauss 

Dr. Barnett Stross 

Dr. Stephen Taylor 

Sir Wavell Wakefield 

Sir Harold Webbe 

Mr. J. L. Williams 

Mr. H. Willink 

Lord Willoughby de Eresby 


to get the measure 


— be necessary 
8, an 


Thursdays each week, but if good progress was made 
sittings night later be reduced to two a week. 


CENTRAL ADVISORY COUNCIL AND REGIONAL BOARDS 


Mr. H. WILLINK moved a proviso that in discharging 
his duty to establish a comprehensive health service 
The Minister shall consult with the Central Health Services 
Council ... and shall have regard to regional schemes to be 
submitted to him by the Regional Boards . . . for the proper 
planning and integration of all such services. 


It was the aim of his party, he said, to improve the Bill, 
and the amendment raised two important principles. 
Under the Bill the council was given a duty to advise 
the Minister, but the Minister undertook no obligation 
to consult the council. Even more important was the 
second pag. raised in the amendment. The Bill 
contained no vision for the planning of the personal 
health services of the country, or of any area, as a whole, 
and that was why the 2 oN A introduced the phrase 
‘regional boards”’ as opposed to “ regional hospitals 
boards.”” Under the Bill there was no provision for 
planning regionally the hospital service. The regional 
hospitals boards were set up only to administer some- 
thing which already existed—the hospital and specialist 
services provided in their area, and ‘‘ provided” meant 
“* provided by the Minister in their area.” Did we really 
want this extraordinary centralisation under which the 
Minister’s officers, professional and administrative, had 
entrusted to them the planning of the hospital services ? 
True they must have the final approving power of a plan, 
but ought not some area or region closer to the people 
than Whitehall to have a planning function ? 

Mr. BEVAN declared that obviously the Minister would 
not set up a central advisory council if he did not propose 
to consult it. This council had unusually wide powers. 
It could initiate advice to the Minister. It was a self- 
motivating body and therefore had a much higher 
status than advisory councils usually possess. It 
could from time to time review the whole or any part 
of the health services, or any regulation the Minister 
pro to make. It had the right to publish an 
annual report. If it was defined what the council 
should consult the Minister about, by implication it 
could not consult him on matters which were not 
defined. 

The suggestion that-the regional boards should have 

msibility for drawing up and integrating an all- 
embracing health scheme for their areas Mr. Bevan 
described as “ sheer planning pedantry.’”’ The boards’ 
would not only have to submit hospi -service schemes 
but also local lealth-service schemes and general-practi- 
tioner schemes. Each board would be working inde- 
pendently of the others. Each would have a different 
scheme, and we should have to spend the next few years 
in trying to bring about some relationship between them, 
and the health service would never operate at all. 
Responsibility for coérdination rested where Parliament 
imposed it—upon the Minister of Health. That was 
where it should be. In the past the hospital services had 
been in the hands of independent Avil competitive 
bodies, each denying its service to the others. In the 
future they would all be public services under an obliga- 
tion to provide services which they could not deny to 
anyone. Therefore, the codrdination of the service 
would be done by the common users of the service. 

The more we # nag into this Bill of a defining character, 
he continued, the less elastic and resilient the service 
would become. He hoped that the committee would 
not make the whole service muscle-bound by unnecessary 
definitions. 

Mr. J. 8S. C. Rew hoped that there would be an appro- 
priate organisation for each region. If the Minister 
adopted any sort of scaled pattern he would be in for 
trouble. 

Mr. H. N. Linsteap felt that the Minister was pre- 
pared to give the central council a really effective part 
in building up the service, and Mr. BEVAN’ confirmed 
that, though thé Minister could not put every regulation 
before the council, any regulation dealing with general 
health-service matters would be agreed beforehand. 
Continuing, Mr. LinsTEapD expressed his fear that 

tion at a national level would mean that the 
Minister would be bound to develop his own regional 
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machinery and that codrdination in fact, from, sheer 
necessity, would take place through his regional officers. 

The amendment was negatived by 29 votes to 17 
and clause 1 was ordered to stand part of the Bill. 


SCOPE OF THE CENTRAL ADVISORY COUNCIL 


According to clause 2 of the Bill it is the duty of the 
council “‘to advise the Minister upon such general 
matters relating to the services provided under this 
Act.” Mr. R: K. Law moved an amendment to leave 
out the word “‘ general,” for he feared it might debar 
the council from giving advice on particular matters. 
But Mr. BEVAN thought it inappropriate for an advisory 
body of 41 members to be able to subject the whole 
health-service administration to microscopic examination. 
Mr. LinsTEAD that the council should not bother 
itself about detail, but thought that often only an expert 
body could decide whether a thing was a general matter 
or of highly specialised importance, Mr. BEVAN 
explained that if thefe was a special matter which the 
council thought required investigation, it could advise 
the Minister to refer it to one of the standing advisory 
committees. If there. were no appropriate committee 
in existence it could advise him to set one up. The 
reports of the advisory committees would of course 
be available to the council as well as to the Minister, 
and Mr, Bevan promised to have the clause re-examined 

fo ensure that the central council would have power 
: discuss these reports. On this undertaking Mr. Law 
withdrew his amendment. 


CONSTITUTION OF THE COUNCIL 


Mr. H. G. Strauss moved to omit subsection (2) of 
clause 2 which provides that the Minister may, after 
consultation with the council, by order. vary its con- 
stitution. Mr. BEVAN said the subsection had been 
inserted merely as a matter of practical administration. 
When the Central Midwives Board was set up it was 
found that it was impossible to vary the constitution 
without a new Act of Parliament. He was willing to 
‘make an alteration of the constitution subject to a 
negative resolution of the House, but not a positive 
resolution. The amendment was by leave withdrawn. 


PUBLICATION OF THE COUNCIL’S REPORT 


At the second day’s sitting on May 15 Mr. F. Messer 
moved the deletion of the Minister’s power to refrain 
from publishi in whole or part the council’s report 
where he deemed it contrary to the public interest. 
Mr. Messer could not imagine what kind of information 
the Minister might seek to withhold from the public 
in peace-time. r. BEVAN said that-he had from the 

inning accepted the principle that in a service which 
ected the people intimately the public ought to know 
what advice the council rf tendered to the Minister. 
But there must be power to withhold information which 
it was not in the public interest to disclose. 

Lord WiLLOUGHBY DE. EREsBy thought it should be 
remembered that under the Bill we were setting up a 
State monopoly in health services. Full publicity was 
one of the few safeguards against such a monopoly and 
one of the few stimulants to ensure that standards were 
kept up. But Mr. BEvAN resisted the amendment as it 
would overrule the Official Secrets Act. Dr. R. CLITHEROW 
suggested that it might be in the public interest that 
medical research investigations should not be disclosed 
peer: The amendment was negatived, but 

. BEVAN agreed to Mr. Law’s amendment that publica- 
tion should only be suppressed after consultation with 
the central council. 

Mr. REID pointed out that the central council’s scope 
would be limited to the consideration of services pro- 
vided under the Bill. Mr. Bevan thought this would 
not matter as the service to be provided was compre- 
hensive. But he admitted the council’s scope might 
be limited in connexion with industrial health services, 
which would, he hoped, shortly be included in the scheme. 
The only reason it was not there now was that it was 
administratively indigestible to take all those services 
into the present scheme. We must see what sort of a 
pattern emerged before embracing an industrial health 
service. The educational services would also be slowly 
assimilated. One of the reasons why counties and 
county boroughs were made health authorities was 


because they were also education authorities, and it was 
hoped to avoid any rupture in the school health services. 
Clause 2 was ordered to stand part of the Bill. 


PROVISION OF HOSPITAL SERVICES 


On clause 3 Sir HENRY Morris-JoNEsS moved an 
amendment pootprning the appointed day for the coming 
into operation of the Act till after Jan. 1, 1950. There 
was, he said, a shortage of some 200,000 hospital beds. 
Many hospitals were antiquated and their equipment out 
of date. Nor had we the medical personnel to run these 
services; and the Armed Forces were still absorbing 
@ substantial number of medical men. The health 
centres contemplated under the Bill would take time to 
build, and how were they to be got ready unless the 
appointed day was postponed ? 

Mr. BEVAN argued that if the hospital facilities were 
bad—and he admitted that they were bad in many 
parts of the country—the sooner they were rationalised 
the better. It would be disastrous if the Nationai 
Insurance scheme came into operation and £30 million 
were collected from people towards hospital services 
which could not be provided. Furthermore, a long 


gap between the passing of the measure and its coming 
into operation would put the voluntary hospitals in a 
serious financial position. The amendment was negatived. 


RESPONSIBILITY FOR THE PROVISION OF HOSPITALS 


Mr. WILLINK moved an amendment taking from the 
Minister the sole responsibility for providing hospital and 
specialist services, and, instead, making it his duty to 
secure their provision ‘“ by local health authorities, 
hospital management committees, or boards of gover- 
nors.”” Could the Minister, he asked, really form a 
view as to what was necessary in all parts of the country ? 
It was disastrous that most effective hospital authorities 
should under this Bill cease to have the responsibility 
of providing hospitals for the people in their locality. 

Mr. BEVAN resisted the amendment, which he said 
would change the whole character of the Bill, He had 
rejected all the alternative schemes put forward because 
they were impracticable and merely attempts to con- 
ciliate the various interests. Did Mr. Willink want the 
voluntary hospital authorities to continue to provide 
hospitals under the scheme 2? Mr. WILLINK replied that 
it had never been his idea that the existing voluntary 
hospitals should be included in the same lay-out or 
constitution as they were now. The point was whether 
they were to be autonomous bodies, or creatures and 
agents of the Minister. Mr. Brvan, continuing, said 
that Mr. Willink wanted to have it both ways. He 
realised that the present hospital organisations were 
inadequate and needed to be rationalised, yet he wanted 
to argue that although all that should be done, the 
individual voluntary hospitals should be unchanged, 
There were about 1100 voluntary hospitals in this 
country, and a considerable number of local authorities. 
If the provision of the hospitals were left to autonomous 
bodies with indirect control there would be no guarantee 
that they would be able to fulfil their functions, and the 
only discipline the Minister could exercise over them 
would be the, withholding of grants. Everybody with 
experience knew this to be a difficult and awkward 
way of influencing authorities. Moreover, the principle 
of indirect control ruptured the contract between the 
Government and the citizen. m the citizens of the 
country £30 million was to be collected on an under- 

ing to provide fae in weurthee, et 
it was now suggested that the carrying out of the under- 
taking should be left to independent bodies. A great 
deal had been said about the advantages of local 
responsibility. To whom were+the voluntary hospitals 
at present responsible, and if a person wished to make a 
complaint to whom could he go? In the future there 
would be the house committee, the management com- 
mittee, the regional board, and, what was very important 
indeed, there would be the responsibility of the Minister's 
department. In Mr. Bevan’s experience the most 
sensitive instrument in the country for yan! about 
ae administration was a question in the House of 


mamons, ; 
Mr. D. L. Lipson said that he believed that the medical 
profession preferred this Bill to the white-paper, largely 
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because it would not place them under the control of 
the local authorities.. Dr. STEPHEN TAYLOR thought 
doctors were opposed to control by local authorities 
because in the structure of local-authority hospitals there 
were hierarchical staff arrangements. There were per- 
haps ten juniors, four in the middle, and one at the top. 
The number cf promotions and the ibility of senior 
appointments was thus limited. é virtues of the 
voluntary hospitals, he suggested, sprang more from their 
internal staff arrangements than the peculiar method 
of finances. Indeed, this system of staff had been 
imported into local-authority hospitals with satisfactory 
results. There should be an effort to preserve the 
effective arrangements inside the voluntary hospitals. 
In the old days the voluntary hospitals certainly did a 
great deal of research, because they were the only hos- 
pitals. But since the municipal hospitals had developed, 
an enormous amount of research had been done in 
ther Furthermore, most of the medical research had 
been directly financed by the State Medical Research 
Council ; in fact, the major medical researches were already 
directly’ financed by a nationalised organisation. 

4 Willink’s amendment was negatived by 29 votes 
to 13. 

WHAT IS A SPECIALIST ? 

At the third day’s sitting on May 16 Colonel 
STopDART-ScoTr moved an amendment to name con- 
sultants as well as specialists in clause 3. There were, 
he pointed out, specialists such as _ biochemists, 
pathologists, and even. medical journalists who were 
not consultants, while in the industrial North, and in 
rural areas, some general practitioners, because they 
had the confidence of their colleagues, were called in 
as consultants, yet they had no specialist qualifications. 


Mr. Key said there was no definition of a specialist in ‘ 


the Bill. That would be left to the tions which 
would be made under clause 62. Nothing, he claimed, 
would be gained by inserting the word consultants at 
this stage, A consultant might be what is often called 
a general-practitioner specialist. They did not want to 


bind themselves to take into the specialist service every- 


body who was pleased to call himself a consultant, 
It might be that in the early stages it would be necessary 
to use the services of less qualified people, whom they 
would not want to include in that list later on. He 
believed, that this view was supported by the Royal 
Colleges as well as by the recent Hospital Surveys. 
Sir Henry Morris-JonEs suggested that consultant 
general physicians could not properly be described as 
specialists. Mr. WILLINK regretted that the language of 
this Bill tended to separate the medical profession into 
two classes—the general practitioner and the specialist. 
Mr. SOMERVILLE Gs asked whether the defini- 
tion of the term specialist, which was to be made later, 
—_ be for all time or not.. In the early stages many 
sy Hg who were perhaps general practitioners would have 
e called specialists, but later everyone would hope 
that the specialists might be more specialised, and 
might be entirely consultants. He wished to know 
whether a change could take place in the definition, 
depending on supply and demand. Mr. Rei asked 
whether a medical man might be at the same time a 
part-time specialist or consultant and also have status 
under the scheme as a general practitioner. Mr, LINSTEAD 
thought the difficulty lay in the structure of the Bill, 
and not in the substance of medical practice. In the 
Bill the word “‘ specialist ’’ was also used to cover trained 
people such as opticians and radiographers. It was 
certainly not intended that an optician who was a 
specialist under clause 3 should have beds at his disposal 
under clause 5. It would be wise, he thought, to use 
a separate word for those whom he would call for the 
moment consultants. The amendment was negatived, 
and Mr. Kry said that the term specialist definitely 
meant specialised medical practitioner. Thus it included 
the ophthalmologist, but the optical practitioner came 
under ‘‘ medical, nursing, and other services.’ 
DOMICILIARY VISITS 
From the Minister’s duty to provide the services of 
specialists ‘‘ if necessary on medical grounds, at the home 
of the patient,’ Mr. MErssER proposed to delete the 
words ‘‘on medical grounds.’ It. would be assumed 
that a specialist could not attend the home of a patient 


. development schemes would result 
‘ between the regional boards, the Minister, and the 


unless the patient was too ill to go to hospital. Mr. 
Kry ouprernes that the intention of the words was to 
ensure that the specialist was only called to the home 
we a@ patient in case of need and not because of some 
whim on the B ps of a patient. Mr. Linsteap thought 
the words ‘‘ if necessary ”’ were sufficient. There might 
be all sorts of grounds not necessarily medical why the 
rch dy could not go to the specialist. Mr. WILLiInk 
was unsatisfied with the drafting of the whole para- 
graph. He thought it should be made clear to people 
that it does not lie within their own choice whether they 
have a second opinion. He suggested some such word- 
ing as “on the advice of the general practitioner, at 
the home of the patient.’’ Mr. A. GILzEAN thought the 
committee were darkening counsel with a multitude 
of words, and the phrase was left untouched. 


PLANNING AGAIN 

Mr. WILLINK moved an amendment placing on the 
Minister the obligation, in considering the hospital 
accommodation and services to be provided, to have 
regard to plans prepared and recommended by each 
regional board, and to the advice thereon of the central 
council. According to the Bill the functions of the 
regional hospital boards were purely administrative. 
The amendment also laid a planning duty on them. 
Further, since the Minister was not the source of all 
knowledge, the Opposition believed there would be many 
questions arising out of the regional] plans on which the 
advice of the central council should be taken. 

Mr. Ky, in resisting the amendment, said that 
the service was to be a growing developing service, 
not something circumscribed by a paper plan, and these 
from discussions 


boards of governors of the teaching hospitals. A great 
deal of time could be wasted on the evolution of paper 
plans by bodies which ought to get down immediately 
to the day-to-day improvement of the service. The 
central council was an advisory body, and it was not 
its duty to deal with the details of administration. 
They would ask for its advice on special things, not for 
interference in the development of the service. 

Mr. HOPKIN MorRIs supported the amendment because 
while not detracting from the power of the Minister it 
gave an added interest to the regional boards. Mr. 
Strauss objected to Mr. Key’s picture of a vigorous, 
go-ahead Ministry and an obstructive slow-moving pro- 
fession. Nothing could be further from the truth. The 


: Ministry had a comparatively miserable record in dealing. 


with the sensible suggestions put forward by the 
profession. 

Mr. BEVAN intervened to say that if the amendment 
were accepted it would mean delay. First 16-20 regional 
boards would be set up, and then 16-20 plans would be 
conceived in the boards. They would be a sort of im- 
maculate conception because the Ministry would have 
to keep entirely away from them. Then they would 
go to the central council and only then would the 
Ministry start to consider them and perhaps touch them 
up here and there. That. seemed to him the wrong 
way of setting about the task. There were common 
features about all the regions—for example the 1000- 
bedded hospital under its management committee. 
That was the kind of principle we wanted to have running 
right through the service. We did not want dull uni- 
formity, but there must be common principles, and he 
wanted to inject those principles into the plans as they 
were being prepared. That was why he wanted to have 
consultations with the boards while they were preparing 
their plans—not to impose the will of the Ministry 
but so that the plans were of the kind the Minister could 
accept and put into operation right away. 

Mr. WILLINK suggested that with the experience 
gained by the Hospital Surveys the regions could be 
defined quite soon and the boards designated long before 
Jan. 1, 1948. Their administrative functions could be 
transferred to them when the Bill was in operation, 
and meanwhile they should be encouraged to do their 
regional work in consultation with the Minister. Mr. 
BEVAN, in reply, said the first thing he proposed to do 
was to have the regional boards appointed, and the 
second to ask them to prepare draft plans. The amend- 
ment was withdrawn. 
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POINTS RAISED 
Replying to points put to him on the question that 
Pie 3 stand part of the Bill, Mr. BEVAN said he did 
not pretend to be a judge of the merits of homceopathy, 
nature healing, or other forms of treatment. All he 
had to do was to provide a service that Parliament said 
was to be provided, and that was the service which the 
medical profession declared to be necessary. If he 
‘ went beyond that he was in uncharted seas. He must 
accept the professional examinations. Many bodies 
placed unnecessary limitations on themselves, because 
practitioners would be perfectly entitled to give their 
particular form of therapy if they had the general 
qualifications. What he could not do was to say that 
in the State service they would be able to give any of 
those forms of therapy by practitioners who had not 
qualified in the normal way. With regard to homeo- 
thic institutions, he could not say whether they would 
in or out. If they were brought in it would be for 
the purpose of pore their own particular form 
of treatment. They might be left outside when the 
committee reached other parts of the Bill. He agreed 
that it was vital that general practitioners should be 
encouraged to visit their patients in hospitals. To take 
@ patient away from the general practitioner, hand 
him over to a hospital and then hand him back to the 
erat a was a wholly bad procedure ; 
for the patient and very bad for the doctor. He 
wanted to encourage the general practitioner to identify 
himself more and more with the hospital service. There 
were many hospitals from which general practitioners 
were excluded. But he could not say in the Bill that 
any general practitioner who called himself a specialist 
should be treated as such.. Neither could he say that 
because a general practitioner had one or two successes 
with a particular ailment he could therefore call himself 
a specialist. That was a matter which was the subject 
of abuse at present, because the medical profession had 
laid down no definition; but he was going to lay that 
duty upon them. Clause 62 required the Minister to 


make provision with respect to the ‘“ _ prego wrens 
> ra) 


remuneration, and condition of service any officers 
employed by any body constituted under the. Bill. 
There was nothing to prevent any surgeon from being a 
general practitioner. General practitioners took special 
qualifications and remained general practitioners. That 
was quite normal. He proposed to ask the appropriate 
body—the Central Advisory Medical Committee in the 
first instance, because the central council would not be 
established for some time—and he would consult the 
medical profession as to what body they considered ought 
to advise him on the definition of a specialist for the 
purposes of the scheme. They were not writing letters 
on brass. All kinds of changes were taking place in the 
science and art of medicine, and therefore definitions 
must always be regarded as liable to alteration as the 
health service grew. In the meantime, many of the 
general practitioners, who had shown by qualification 
and experience that they could be properly described as 
specialists, could. be used for that purpose until the 
specialist service had been properly established. If the 
service had to pay a higher remuneration for consultants 
he wanted to secure 4 genuine second opinion. He did 
not want a second opinion on the same level. It was 
necessary, therefore, to have some objective definition 
of a consultant. Whether the term used was “ specialist ” 
or “‘ consultant ’’ did not seem to matter ; what was impor: 
tant was the content, not the description, and if the descrip- 
tion was offensive, there was no reason why it should not be 
changed. He would be happy if dentists could be provided 
everywhere as part of the equipment of hospitals, but unfor- 
tunately there was a shortage of dentists and emergency 
steps would have to be taken to train dentists. 

It was an awful business that poor people who were 
deaf should be exploited. Appalling prices were being 
demanded for hearing-aids. He had said he was reason- 
ably optimistic about the prospects of a standard hearing- 
aid and when it was ec he would see that it was 
made available without exploitation by private people 
initssale. Arrangements would have to be made for the 
proper servicing of the equipment at hospital. 
—— 3 as amended was ordered to stand part of the 


PRIVACY FOR PAYMENT 


When the committee reassembled last Tuesday, it 
proceeded to consider clause 4. Mr. Rem moved an 
amendment to alter ‘“‘ may” to “shall” in the passage 
authorising the Minister to allot to paying patients 
single rooms or small wards not otherwise needed on 
medical grounds. He thought the discretion should be 
either abolished or delegated to the hospital committee, 
because the Minister was too remote. ‘The situation 
might alter from week to week; and even a system 
whereby the Minister acted on the advice of local com- 
mittees would not be effective because of possible delay. 

Mr. Bevan said that in practice the decision would 
be entirely local, but the Minister must have a power 
of veto for use in times of crisis. The proposed amend- 
ment would make administration inflexible rather than 
flexible. Sm HARonED WEBBE said that Whitehall might 
certainly have to control a reserve of accommodation, 
but the Minister could never exercise day-to-day control. 
Mr. REID withdrew the amendment. 

Mr. MEssER moved that ‘on medical grounds” 
should be deleted from the passage which authorised 
the Minister to make this accommodation available to 
paying patients when it was not needed by any other 
patient on medical grounds. It might sometimes be 
advisable, he suggested, to put non-paying patients in 
small wards or single rooms because they were unsuitable 
for large wards. Mr. BEVAN said that “ medical” was 
to be widely interpreted; it applied not only to the 
patient concerned but to other patients as well. The 
amendment was withdrawn, and it was directed that 
the clause should stand. 


PRIVATE PATIENTS IN HOSPITAL 


Mr. REID moved an amendment to clause 5, by 
which he sought to transfer the responsibility for allotting 
accommodation for private patients from the Minister 
to the regional hospital boards. He contended that the 
decision must be made on a regional basis, because of the 
varying number of beds in different districts. The local 
hospital committee was not fitted to make a decision, 
because it could not judge the needs of the whole dis- 
trict ; but rule-of-thumb control by the central authority 
was equally to be deprecated. 

Mr. BEVAN replied that to make the Minister the 
instrument of the regional boards would be to reverse 
the principle of the Bill. There certainly would be pay- 
bed accommodation, because there must be diversity 
in the service, and more especially because association 
of the various specialists in hospital was desired. He 
resisted a plea that more specific allowance should be 
made for paying patients; this, he said, would smack 
of class discrimination. The regional boards would be 
consulted. Mr. Rem withdrew the amendment. 

Mr. MESSER sought to have “‘ urgently ” deleted from 
the passage prescribing that private accommodation 
might be available for any patient who urgently needed 
that accommodation on medical grounds. Mr. BEVAN 
said that management committees might have difficult 
in interpreting the clause if the amendment were adopted. 
In pay-blocks there was, he said, a firmer contract 
between patient and specialist than elsewhere; if the 
beds were to be assailed at any time, the contract might 
be constantly — and the specialist would not 
know where he was. . PIRATIN agreed that confusion 
might arise in the case of the private patient who had 
already entered the pay-block. But what of the patient 
who had not entered ? He opposed the principle of two 
forms of service. Mr. BEVAN agreed that there was an 
argument against all discrimination. But those who paid 
were in hospital on medical grounds in the same way 
as those who did not pay. How was a decision to be 
reached ? Where were the paying patients, if displaced, 
to go? The amendment was withdrawn. 

Mr. MrEsseR moved that the second subsection of 
clause 5 should be left out. This subsection reads : 

(2) The Minister may allow any specialist serving on the 
stafi of a hospital providing hospital and specialist services 
to make arrangements for the treatment of his private 
patients either at that hospital or at any other such hospital, 
and may make available for that purpose the special 
accommodation aforesaid, and in that case the charges 
prescribed under the last foregoing subsection shall not 
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include the cost of any services rendered by the specialist, 

and regulations may prescribe the maximum charges to 

be made and recovered by any such specialist in respect 

of the treatment of his private patients under this sub- 

section. 
He appreciated, he said, the Minister’s difficult position ; 
he was doing away with long-established custom. The 
system had been for the general practitioner to call in 
the specialist, who admitted the patient under his charge 
to hospital. The specialist was paid for his services. 
When the specialist was independent, he could use the 
voluntary hospitals: But now specialists were going 
to be paid, and hospitals were to be publicly owned. 
He feared that there would be better treatment for 
those that could afford to pay. Too much attention 
should not be given to the views of the medical profession 
and their representatives. ‘If you get the colleges 
behind you, you’re pretty safe,’’ and the rest could be 
disregarded. 

Mr. SOMERVILLE HastTines agreed with Mr. Messer 
that doctors gave more attention to patients who paid. 
Why should anyone now want to pay unless he expected 
to get better treatment by so doing? Although some 
doctors took the opposite view, most liked to take 
paying patients in hospital. He could see that there 
was a case for pay-blocks to attract doctors to the 
hospitals, but he could see nothing to favour the use of 
side-wards for private patients. Other patients would 
think that the near-by private patients were getting 
better treatment, and the two should not be mixed. 

Mrs. E. M. BrRappock considered that specialists should 
be entitled to bring in patients and to charge them, 
provided that there was no interference with other 
patients. This system had been tried with success in 
Liverpool. The best specialists would be debarred unless 
this concession were allowed ; but it should not extend 
to full-time specialists. 

Dr. TAYLOR contested the proposal for pay-blocks, 


with patients paying their doctors, which, if adopted, 
would be open to abuse. The Minister was being generous 


to the specialist and was subsidising his activities, 
since the patient would be paying only some of his fees 
and not others, such as those for blood-counts. The only 
way to dispose of this anomaly would be to make condi- 
tions so attractive that specialists would elect to join a 
whole-time service. 

Sir HAROLD WEBBE suggested that the doctor would 
not undertake his onerous task just for money. Captain 
JOHN BAIRD said the system might be abused. He 
quoted the case of a Ems with a threatened 
mastoid who had been offered a bed immediately in 
the pay-block but had been told that he must wait for 
admission to the public wards. Mr. Lipson said that the 
Bill would mean a big change for specialists; some 
concessions must be made to win their codperation. He 
considered that, at first, side-wards should be used for 
private patients. The Bill was not the last word ; doctors 
should be given time to adjust their minds. 

Mr. PrratTin said that this subsection favoured the 
specialist. If the doctor’s monetary interest was so 
slight, why should a full-time service not be adopted 
now ? 

Dr. MorGan thought a part-time system was not 
desirable, but it was necessary to be practical. With 
control by colleagues, management committees, and 
regional boards there was little risk of abuse. 

Mr. BEVAN admitted that this subsection had caused 
him more anxiety than any other part of the Bill. There 
must be a bias in favour of a free health service; but 
it was inserted into a context with the opposite 
principle. e granting of favourable conditions to the 
specialist would secure a higher standard of treatment 
for the patient. The aim was to persuade specialists to 
spend all their time at hospital. It would be disastrous if, 
through rejection of this principle, a rash of nursing- 
homes were to grow up; the specialist would thereby 
isolate himself. In the past specialists had exercised 
considerable administrative control over hospitals ; this 
would now disappear, and it would no longer be necessary 
for hospitals to placate specialists in order to build up 
revenue. Since in future the money would come from 
impersonal sources, hospital staffs would no longer need 
to give special treatment to special people. Mr. Piratin 
had opposed the idea of specialists treating patients in 


se te ence ay but this had been allowed for the 

e of mobility and to overcome inbreeding; by 
pte om a over hospitals, the chances of abuse 
were li - The whole momentum of the scheme would 
be in the direction of a whole-time salaried service for 
specialists. Many young ex-Service men who were now 
waiting for the institution of the scheme would, under 
the present system, have had to wait years for the plums. 
The apparatus must be used freely by the profession, 
but internal administration should as far as possible be 
in lay hands. The amendment was withdrawn. 

Mr. LINSTEAD moved an amendment to allow the 
same facilities in hospital for general practitioners as 
for specialists. This was supported by Colonel SropDART- 
Scott, who wanted the general practitioner to identify 
himself more and more with the hospital service. In 
some provincial cities practitioners were treating their 
own patients in pay-blocks. Mr. BrvAN agreed that 
general practitioners should have access to patients in 
hospital. A general practitioner who joined the service 
could treat his paying, as he could treat his free, patients, 
except where specialists were on the staff; it would 
then be a matter of professional adjustment. Mr. 
LINSTEAD suggested that the clause discriminated 
against the general practitioner. Mr. BEVAN, in reply, 
pointed out that while the practitioner’s contract was 
with the executive council, that of the specialist was 
with the regional board, The amendment was withdrawn. 

Mr. STRAUSS moved that the last part of the sub- 
section, which authorises the control of specialists’ fees 
by regulation, should be deleted. The aim, he said, was 
supposedly to limit incomes. If the specialist’s income 
were to be limited, there would be unfair discrimination 
as against the rest of the profession. The general prac- 
titioner might come into the service or stay out, but 
the specialist must enter the service to get his patients 
into hospital. Why deprive the first-class man of first- 
class prizes ? While some might be content to work for 
little or nothing, others entertained ambition, which 
must be respected. What limit did the Minister propose 
to set—£8500 a year? If he said “‘ yes” the regulation 
would be valueless. If he said ‘‘ no” then why should 
leaders of the medical profession earn less than the 
chairman of the Coal Board? How was the regulation 
to be enforced ? It would still be possible for the specialist 
to earn an unlimited income by practising from a nursing- 
home—the reverse of the Minister’s intention. The best 
men were needed in the profession, even if they made 
large incomes. This subsection differentiated against 
the specialist only; its terms were futile and excited 
doctors’ suspicion. 

The committee then adjourned. 


QUESTION TIME 
Production of Streptomycin 

Mr. P. WELLs asked the Minister of Health to what extent 
streptomycin was being produced in this country ; whether 
it had been used in connexion with the treatment of tuber- 
culosis; and with what results.—Mr. A. Bevan replied: A 
number of firms are carrying on research and development 
in connexion with its production but the quantity resulting 
from these activities, which are on a laboratory scale, is as 
yet very small and it has therefore not been possible to use 
it in the treatment of tuberculosis. 

Private Mental Homes 

Mr. J. R. Bartiry asked the Minister how many patients 
there were in mental homes and institutions which were run 
for private profit; and what was the percentage of the 
number of patients discharged from such homes and institu- 
tions as relieved or recovered.—Mr. BEvan replied: On 
Jan. 1, 1946, there were 2693 patients in mental homes and 
institutions managed for private profit under the Lunacy 
and Mental Treatment Acts. The number who left or who 
were discharged as recovered or relieved during 1945 amounted 
to 66% of the number admitted. 

Accommodation in Sanatoria 

Mr. W. SHEPHERD asked the Minister how many patients 
suffering from tuberculosis were awaiting admission to 
sanatoria.—Mr. Brvan replied: In England and Wales, 
at March 31, 1946, the number who had been on waiting-lists 
for institutional treatment for longer than ten days was 
about 6200. The principal limitation is staff, not beds, and 
we are doing our utmost to improve recruitment in that respect. 
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Ministry of Health Circulars 

Lieut.-Colonel H. R. Mackreson asked the Minister how 
many circulars and instructions had been issued by his 
department since June, 1945.—Mr. Brvawn replied: Since 
June, 1945, my department has issued 265 circulars for the 
guidance of local authorities and other bodies. 

Experimental Health Centres 

Mr. S. Hastines asked the Minister of Health whether 
he was proposing to set up experimental health centres 
so that further experience might be gained before the National 
Health Scheme comes into operation.—Mr. Brvan replied : 
I do not think this would be practicable in the light of present 
statutory powers. I think it is better to press on with the 
National Health Service Bill and then to gain experience 
under it, as quickly as possible. , 

Register of Tuberculosis Nurses 

Mr, W. SHEPHERD asked the Minister if he would arrange 
for a register of T.A. nurses to be set up in order to increase 
their prestige and attract the numbers which were necessary.— 
Mr. Bevan replied: I am at present considering rules sub- 
mitted to me by the General Nursing Council to establish 
a register of State-registered nurses who are trained in the 
nursing of persons suffering from tuberculosis. 


Towards Social Security ey 
pif Circulars 


BELNG in the home of a friend one Saturday evening, 
I remember his wife bringing in letters and casting one 
aside unopened saying, ‘‘It’s only a circular.” Later 
that evening the friend and I, ruminating on life in 
general, recalled the great care he had taken to draft 
that particular circular, and his anxiety as to how 
it would strike the critical judgment of his wife. His 
observation of how it was received gave him some insight 
as to the manner in which his effusions generally were 
treated. 

For the body politic, circulars in the right doses can be 
stimulating ; in excess they can be poisonous. Unlike 
Acts, orders, regulations, and rules they do not of them- 
selves have any legal effect; that is to say the opinions 
and desires they express, while influential, do not have 
the full status of a mandatory decree. The only significant 
exception is where there may be some Ministerial deter- 
mination of a date or sum of money or other fixed thing, 
and the circular may be the convenient means of making 
it known. In such circumstances it should cite the 
legal provision under which the determination is made. 

It would be instructive to anyone who does not 
already know the facts to ask any local authority to show 
the library of circulars received during the war period 
on matters of Civil Defence ; to study them all properly 
might well take eager than the war itself. The explana- 
tion is simple. arious departments of State were 
entrusted with high responsibility, which could only be 
executed through local persons. Local authorities, 
being already constituted and housed and officered, were 
the natural vehicle of local administration, and it was 
assumed in Whitehall that all that was necessary was to 
issue a circular and leave the matter there. The town 
clerk and his subordinates were faced with new ones 
almost every day, and though the flow seemed to be 
unrestricted, the number of copies of each was apt to 
be small. Hence, at one town hall known to me, every 
circular was laboriously duplicated inside the building 





for distribution to every department which might. 


conceivably be concerned. Otherwise they could not 
possibly receive proper attention. t 

At one stage in the war the Cabinet had to intervene 
and give instructions that circulars should be phrased more 
concisely and that decorative flourishes should be omitted. 

Only rarely was any official index issued; local 
people were left to find their way about the documents 
as best they could. Moreover circulars were hardly ever 
cancelled. The passage of time obviously left some with- 
out importance, but nobody knew when an action 
might not be challenged as being contrary to some quite 
early document. In some parts of Whitehall it became 
understood that the drafting of circulars was to be 
handled by a particular rank. An officer who did not 
maintain ‘his regular output might look as if he were 
failing to do his job. 


There is, of course, a right and a wrong technique 
in all things. It -is wrong to sup that an official 
sitting in monastic seclusion and ing his judgment 
solely on papers, reaching him from busybodies or people 
who are afraid to take responsibility, can always write 
a masterpiece of lucid English containing the essence of 
wisdom. He forgets that probably the best people on 
the spot have never written to him at all, and in fact 
know far more about the job than he does. A shining 
example of a good technique was reached by the London 
Civil Defence Region by the end of the war. The chair- 
man spent more time visiting local authorities and 
questioning all ranks than he did at his office desk, 
and his subordinates were encouraged to see as much as 
they could, within reason, of work carried out in various 
localities. ‘Then when a circular letter was composed 
he had a draft submitted for comment to representative 
town clerks, engineers, chief wardens, or others inter- 
ested, and after meeting a group of them and hearing 
their criticisms he had the draft put right—or sometimes 
scrapped altogether! Consequently, by the time the 
circular was issued it represented the highest level of 
thought and experience of those actually conducting 
the operation, and it proved of practical help to others. 

It is earnestly to hoped that in operating the 
National Health Service all persons who are minded to 
issue circulars wili first saturate themselves with first- 
hand study of the problems on the spot, and write always 
with the likely reaction of ‘‘ the other fellow” at the 
forefront of their minds. JUSTINIAN. 


Ne arta Medicine and the Law 
What is a Specialist ? 


WHILE the House of Commons, in committee on the 
National Health Service Bill, has been discussing the 
position of a “ specialist ”’ and the difficulty of evolving 
a statutory definition of a “‘ specialist,’”’ a case in the 
Bloomsbury county court on May 16 shows how in 
ordinary life the problem is solved. 

Dr. Walter F. Hannay, described in a report of the 
case in the lay press as ‘“‘ a Harley Street doctor, practising 
as a specialist,” sued the widow of Captain Clifford 
Ramsay (who died in 1943) for fees amounting to £18 18s. 
The law on the subject is well enough established. There 
is a legal presumption that a registered medical practi- 
tioner performs professional services for reward. The 
onus would lie upon the patient to prove any allegation 
that the parties had agreed that the practitioner’s 
services should be gratuitous. The amount of the fee, if 
not agreed in advance, will be what was in the circum- 
stances reasonable. As in the case of any other kind of 
contract for work and labour, no payment can be 
recovered for work which is substantially valueless 
owing to negligence or want of the proper degree of skill 
professed. It is by no means an uncommon experience, 
when a claim for unpaid fees is disputed, to find that 
the defendant denies the reasonableness of the charge 
and challenges the value of the services rendered. In 
Dr. Hannay’s case the widow described the fees as 
exorbitant and the plaintiff’s services as not only value- 
less but detrimental. The plaintiff was cross-examined 
as to his qualifications and it was put to him that he 
had not a single qualification which justified him in 
holding himself out, as a specialist. He answered that 
he had qualified in 1928 and had worked at the National 
Heart Hospital with members of the medical staff as 
a clinical assistant. He had been appointed as a clinical 
assistant by eminent heart specialists. 

The court gave judgment for Dr. Hannay for the sum 
claimed (which represented eight visits) with costs. 
The test, said the registrar, was whether he was or was 
not , eeacdising as a specialist; the plaintiff had been 
called in as such by experienced solicitors on the patient’s 
behalf. It was not for the defendant in the circumstances 
to say that the’ plaintiff had no justification for calling 
himself a specialist. 














Mr. John Douglas. McLaggan has been appointed aurist 
to H.M. the King. Mr. McLaggan is surgeon-in-charge of 
the ear, nose, and throat department of the Royal Free 
Hospital; London. 
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ee: Letters to the Editor 


FOWLER’S POSITION 


Str,—Lane brought the Fowler position to Guy’s 
from the States in November, 1906.. I do’ not know 
whether Moynihan, Stiles, or any other of the travelling 
surgeons had done so before. became Lane’s house- 
surgeon in January, 1907, and have used it ever since 
for many purposes. It would be a fy for it to fade 
into extinction because it has fail or one purpose 
when used in a modified form. 

Neither Mr. Spalding nor Sir Heneage Ogilvie speak of 
the true Fowler’s ayymeen 9 In this the patient is sat up 
in a ition nearly erect, or inclined back at an angle 
of no’ Sasages ee a But - has to - kept sang in 
saw the patients slipping down, and one day poppe 
a pillow under the patient’s thighs, screwed up Ite two 
upper corners, tied bits of bandage on to each, and fixed 
the other ends of these to the head of the bed. Thus 
came the Lane pillow, or the ‘“‘ donkey.’”’ No-one ever 
has, ever does, or ever can keep a person in the true 
Fowler’s position without it. What Mr. Spalding and 
Sir Heneage disapprove of is an inefficient type of it. 
“The difficulties entailed to the patient and nurse” ; 
“the considerable muscular effort’; the “ clenched 
hands, and dug-in heels”; the “ pink cheeks of the 
nurses who struggled hourly ”’ are results of this bastard 
modification and none of them occur with the true 
Fowler position. Sir Heneage’s ‘tense face’’ and 
“ braced neck”? may; but these are due to one of the 
commonest bits of bad nursing that one sees today. It 
is that when the nurses have sat the patient up they do 
not so adjust the top pillow that the head can rest, in 
sleeping and in waking, without any muscular exertion, 
in a ition which is comfortable and in which he can 
breathe through the nose. Often he is left to balance 
his head with his own muscles, with the result that as 
these relax with sleep either the head topples sideways 
with a jerk that wakes him up or falls back and he 
sleeps staring at the ceiling with his mouth open. 

So much for the position. What about the use ? 
Fowler’s position was devised for cases of local peritonitis 
which was not yet localised, notably acute appendicitis. 
In those days it was considered inadvisable to operate 
on appendicitis unless caught within 48 hours. ‘‘ Free 
fluid has escaped into the peritoneal cavity. Do not 
disturb it till it is shut off. To open the abdomen scatters 
it all over the peritoneal cavity and invites a general 
peritonitis.”” Such was the teaching of the day. 

What next ? Lane, whose mind was always darting in 
new directions, applied it to his cases of gastro-enteros- 
tomy. The patient was sat up and given fluid per rectum 
at the rate of half-a-pint per hour for 48 hours, 24 pints 
in all, a piece of nursing technique that has been lost. 
Then he used it for his colectomy cases. Then the 
gynecologists took it up and they began to get throm- 
boses. And so the pillow under the thighs—not knees— 
was thrown aside and the bastard Fowler came into 
being. The reason for the thromboses, however, was 
not the pillow, but the fact that every time the surgeon 
opens the abdomen he interferes with the venous circula- 
tion. The more ligatures he puts in the more he does so 
—and the gynecologists most of all, because their 
ligatures are close by the point at which the femoral and 
iliac veins form a V when Fowler’s position is used. 

Many abdominologists have given up watching a case 
of appendicitis at any stage. That is their business. 
But there may still be doctors who get a case where there 
is no surgeon or get one in a situation where the surgeon 
ought not to operate. I had one in a cargo-boat carrying 
emigrants on the way to Buenos Aires just after I left 
Lane. The only place to operate would have been the 
chart table, but you could only get round one end of it 
and could not get to the other side at all; and I maintain 
it would have been malpraxis for the most expert surgeon 
to have opened the abdomen on it for .a simple case of 
acute appendicitis. And so when a Russian Jew boy 
from pe te developed appendicitis I sat him up in the 
hold in one of the metal cots that, on the voyage out, 
replaced beef, and his mother kept the rectal infusion 
going for the desired time without a stop. She had all 
the intelligence of her race behind her maternal care 


and love ; but as a result of this experience I do “ dispute 
the difficulties entailed to the patient and nurse by the 
maintenance of Fowler’s position.” 

It was in 1916 that I conceived the idea of applying 
Fowler’s position to the transport of the wounded. Two 


-brilliant joiners in my ambulance, Sgt. Radmore and 


Pte. Parker, made suitable chairs, which we put on to 
mule-litters, and we sent all our ‘“‘ guts’’ and chest 
cases over the 10 miles from Kalmora to Karasauli in 
Radmore chairs on mule-litters. In Palestine we lost the 
litters, but kept the chairs. To the Jordan valley 
Colonel (now Sir Henry) Wade brought one of the first 
surgical teams that were the embryo of all that has 
developed in surgery in this war; and in a tent there 
might be daily seen, sitting up in Fowler’s position, 
cases of bullet wounds in the upper abdomen and chest. 
Wade would with delight take visitors to see these 
triumphs of British surgery—cases getting well without 
operation. And they did not get thrombosis and embolism. 
Can: anyone quote one case of embolism where Fowler’s 
position has been used without the abdomen being opened ? 

Then came the influenza pandemic. In that disease I 
believe that when bronchiolitis supervened the proper 
Fowler’s position gave the best chance for life. Its 
perfect rest enables such ventilation as still exists in the 
lower lobes to be carried on. I will agree that, with the 
bastard type, the hourly heaves of pink-cheeked nurses 
would have taken away the patient’s every chance. It 
is the right side of the heart that matters. 

Since then I have used Fowler’s position widely in 
diseases of the upper respiratory tract—in acute sinusitis, 
in securing eustachian drainage, after drainage opera- 
tions, or to prevent the headache of the plugged nose 
(e.g., after the septum operation). But always have I 
been faced with a prejudice, tantamount to refusal, 
against the use of the pillow under the thighs. 

The dominating influence of abdominal surgery in the 
last 25 years has spoilt Fowler’s position. It would be 
a pity if a continuation of that influence caused it to 
be abolished now that the abdominologists are finding 
that the bastard Fowler is unsuitable for a condition 
for which the true Fowler was not devised. 

But in the passing of the bastard I am glad to find that 
a young Guy’s man is going back to the teaching of 
Mr. Symonds (Sir Charters) before ever Lane went to 
America. He was great on the prevention of thrombosis 
and embolism and had his appendix cases nursed for a 
given number of hours first on the back, then on the 
left side, and then on the right ; but whether the periods 
were 8, 12, or 24 hours, I fear I have forgotten. . 


Guy’s Hospital, London, S.E.1. T. B. Layron. 


TOLERANCE TO OCTYL NITRITE IN ACHALASIA 
OF THE CARDIA 


Str,—In your issue of May 18, Dr. Robson and Dr. 
Wilkinson report a case of achalasia of the cardia in a 
girl aged 13 years who was treated with inhalations of 
octyl nitrite given 5 minutes before a meal. The cardia 
was seen to relax on X-ray screening 14 minutes after the 
inhalation and was apparently still patent 4 minutes later. 

It is my experience that the action of octyl nitrite 
on the cardia is transient and rarely lasts longer than 
5 minutes, so that an inhalation 5 minutes before a meal 
is not likely to have much effect, and I am surprised 
that improvement was noted in this case. It is dis- 
appointing that the child was not screened after the 
apparent tolerance to the drug was observed, as I should 
have expected the action to be still present, possibly 
however showing a more rapid response to the drug but 
of shorter duration. This effect was noted in my cases 
previously reported, and may account for the apparent 
tolerance in Dr. Robson and Dr. Wilkinson’s case. The 
best use of the octyl nitrite inhaler is after a meal. The 
food accumulates in the dilated cesophagus, and, when 
the drug is inhaled, is suddenly released into the stomach. 
Actually, my patients prefer to take two or three small 
inhalations during the meal when they feel the food 
obstructing, and one at the end. 

It may be of interest to mention the effect of regular 
use of the inhaler in my four patients reported in THE 
LANCET of Dec. 30,.1944. No tolerance to the drug has 
been noted and the unpleasant side-effects are not 
noticed at all. now. All have gained weight and grown 
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in height, one child gaining 1 st. 4} lb. in two 
= yy others are still slow in gaining, however. 
e children rarely vomit, unless they omit to use the 
drug, and no toxic effect has been noted on the blood. 
However, two interesting side-effects have been observed. 
Three of the children (the fourth has not been seen by 
me recently) show enlargement of the parotid glands, 
and in two of these the submaxillary glands are also 
enlarged. This enlargement appears to vary from time 
to time but causes no disturbance and was not actually 
noticed by the parents. A possible explanation for a 
is that the repeated use of the inhaler causes drying 
the mouth and stimulation and hypertrophy of he 
salivary glands. The other interesting phenomenon was 
the pit ewan of lobar collapse of the lung in two of 
the cases. This responded to treatment and in particular 
to frequent steam inhalations, suggesting that the 
repeated octyl nitrite inhalations cause drying of the 
bronchial secretions, so producing a sticky mucus which 
is a potent predisposing cause of collapse of the lung. 
I have therefore recommended steam inhalation for 
my patients before going to bed as a routine prophylaxis. 
University College Hospital, 


London, W. C.1. C. ELAINE FIELD. 


BRUCE WOODCOCK wv. FREDDIE MILLS 


Smr,—The two Anglo-American boxing matches held 
tast week deserve the attention of doctors. In the light 
heavyweight match between Mills and Lesnevich at 
Harringay Mills was apparently ‘‘ out on his feet” in 
the second round but with much courage fought his 
way through until he was knocked out in the tenth round. 
In New York Woodcock is said to have been winning his 
bout with Mauriello until the fifth round, when he “ ran 
into a right hand punch ”’ which knocked him out. He 
had a laceration of his scalp which required four stitches, 
and this, according to the boxer, was caused by a collision 
earlier in the round after which he had a loss of memory 
for the remainder of the fight. 

How much cerebral injury has been sustained by these 
men is difficult as yet to judge, but it may be appreciable. 
With comparable signs of injury produced by other 
means one supposes that both would have been rested 
in bed for ten days and forbidden to take any strenuous 
exercise for at least six weeks. In this instance, however, 
Woodcock has been allowed to fly home 36 hours after 
the fight and both are resuming training in a few days 
so that they may be pitted against one another on June 4. 

There seems, unfortunately, to be no legislation to 
enforce a more adequate medical supervision of our boxers, 
although we are unlikely to have, let alone deserve, 
world champions if we treat them in this way. One 
method, however, exists for ensuring that unfit men do 
not fight, and this is through their medical examination. 
If the doctor who will examine these men finds that the 
facts are as have been reported, he should have the 
courage to say that he will not give the necessary 
certificate of fitness until a proper time has elapsed after 
the last fights, getting, if need be, a second opinion from 
a neurologist in his support. In doing so he will be benefit- 
ing not only the boxers concerned but the whole sport. 

Coulsdon, Surrey. E, CUNNINGHAM Dax. 

‘MORYL 


Str,—Our attention has been called by several medical 
men to what would appear to be somewhat misleading 
and, in parts, inaccurate reports in some daily papers 
following the inquest at Croydon on a patient who died 
in the Croydon General Hospital after an gee made 
from crystals of ‘ Moryl.’ ‘These reports ref to 
moryl as being a “ banned drug,’ or, again, ve iin 
“a drug which in 1942 a firm had been asked to with- 
draw.’ This was not the evidence at the inquest nor is 
it the fact. 

We are the manufacturers of moryl and at the 
time of the Oxford inquest we decided that the package 
and its accompanying literature might be open to mis- 
interpretation. We at once took steps to call in the 
particular blue package containing moryl crystals and 
then reissued it in an entirely new packing with a new 
colour scheme and new accompanying literature. This 
was all done entirely by the voluntary decision of this 
company and not by direction from any authority. In 
view of the very large number of members of the profes- 


sion who are using moryl, we would be glad if publicity 
could be given to the fact first of all that the daily press 
was misleading in the report, and secondly that _moryl 
in the Liquid form, in the Tablet form, and in the 
Crystalline form—each form being issued for a different 
purpose to be used in a different way and with appro- 
priate directions—are still available and in full supply. 

The package used in the Croydon case referred to 
was supplied to the hospital pharmacist’s direct. order 
in the crystalline form 5} years ago, and part thereof 
was used prior to the injection in question. In the light 
of this fresh incident, it would appear again necessary 
to ask hospital dispensaries to examine their stores and 
return for free exchange any moryl crystalline substance 
in the blue packing. 


London, W.1. Savory & Moore LIMIrep. 


AMINOTHIAZOLE IN THE TREATMENT OF 
THYROTOXICOSIS 


Srmr,—In your issue of May 18 (p. 731) Dr. Perrault 
and Dr. Bovet report favourably on the use of amino- 
thiazole in the treatment of thyrotoxicosis. In particular 
they state that it is superior to thiouracil in that it does 
not produce such toxic symptoms as cyanosis, jaundice, 
albuminuria, or blood changes. 

Through the courtesy of Messrs. May and Baker 
Ltd. we were early acquainted with the enthusiastic 
claims being made for aminothiazole and were supplied 
with a stock of this substance for therapeutic use. 
Thirteen cases of thyrotoxicosis were treated with this 
drug and the results were so unfavourable that we did 
not feel justified in continuing its use. Certainly it will 
control thyrotoxicosis, but in our experience it produces 
toxic reactions far more often than thiouracil. Recently 
we have had the opportunity to discuss our experiences 
with French colleagues and learnt that in certain French 
clinics a similarly unfavourable impression has been 
obtained. 

We hope shortly to publish the results of a comparative 
trial of several antithyrotoxic drugs and in that report 
we propose to give full details of our experiences with 
aminothiazole. In the meantime we feel bound to advise 
physicians against its use, at least until evidence from 
further trials is available. 

University College Hospital — H. P. Himsworts. 

Medical School. M. E. MorGans. 


MASS RADIOGRAPHY 


Sm,—Does Dr. Brailsford mean that mass radiography 
should be given up, in spite of the fact that many cases 
of open tuberculosis have been detected by it? His 
opinion that some of these cases refuse treatment and 
continue to infect others is surely not a fault to be laid 
at the door of the mass miniature radiography scheme. 

In one part of his letter of May 18 he deplores the fact 
that the essential task of “sifting the miniature” 
is done by “ the least experienced ’’ member of the team, 
and later he goes on to say, in effect, that the scheme 
does little, if anything, to eradicate tuberculosis.. From 
his remarks it would seem that, no matter how competent 
the medical officer was, it would make no difference 
in the long run. find hard to believe, and I am 
of the opinion that the miniatures should be viewed by a 
tuberculosis officer of experience and by a radiologist, 
as is done in Manchester. The fact is that in this area 
many unsuspected cases of tuberculosis have been found 
and have accepted and benefited greatly from treatment. 


Manchester, 2. W. MacL. E. Topprne. 


THE 'TUBERCULIN-TESTED CHILD 


Srmr,—Dr. Brian Thompson’s figures (May il, p. 716) 
are reassuring. Out of 249 Mantoux-positive children 
under the age of five years who had a definite history 
of contact with tuberculosis, only 4 died. Between this 
and the so-called alarming statements of pediatric phy- 
sicians it is interesting to place the figures of a pediatric 
phthisiologist, W. F. Richards (Tubercle, 1944, 25, 60). He 
showed that of 229 children under five years suffering 
from primary tuberculosis, and in the best sanatorium 
conditions, 13 died. 

But mothers need more than a statement of the 
probability of their child dying. In Dr. Thompson’s 
group of 462 children under the age of five years, 21 
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were originally Mantoux-positive without known contact. 
The first question that their parents must ask is whether 
they need be institutionalised. If home conditions are 
very bad or if the child has a cavitating primary focus 
or constitutional disturbance, the answer is clear. But 
in many localities these children are sent to hospital 
or sanatorium without this type of indication and before 
even an pany Sc has been made as to whether there is 
an infector living at home. Once in hospital it needs a 
bold physician to send them home again. These children 
are mentally more pay-7hy Ores to institutional life than 
their older brothers, and it has beenshown thattheir average 
stay in hospital is inversely ence to their age. 
The figures which I most wish to see are the compara- 
tive mortalities between children with primary tuber- 
culosis who have stayed at home, provided that there 
was no infector therein, and those admitted to sana- 
torium with no other signs than an uncomplicated 
primary focus, a itive skin-test, and a sedimentation- 
rate below, say, 20 mm. In any but the poorest areas 


this should provide a fair enough indication of the need 
of such children for sanatorium or hospital treatment, 
as opposed to outpatient observation. 

RicHARR MEYER. 


London, W.1. 





Obituary 
HERBERT EDWARD COUNSELL 
M.A, OXFD, F.B.C.S. 


Dr. H. E. Counsell, “‘ D ” to many generations 
of Oxford undergraduates, died of pneumonia on May 4 
at the age of 83. He had been blind in one eye for 
twenty years and in both eyes for ten—a tragedy which 
he persisted in regarding as a minor inconvenience. 
He learned to use a typewriter when over 70 and already 
almost blind, and with its aid wrote his only book, 
37 The Broad, which was published in 1943. 

The facts of his career are few. Born in Chepstow 
in 1863, the son of a civil servant in the Inland Revenue 
Department, he read medicine at Guy’s, married a 
nurse at 23, and, with the conjoint qualification, went 
into general practice at Liss. General practice in those 
days meant more surgery than medicine and one of the 
best stories of this master raconteur was that of his 
first (and successful) mastoid, done on a child on the 
kitchen table by the light of his gig par with tools 
found in the kitchen drawer. In the midst of a busy 
practice he somehow found time to take the F.R.C.s. 
There followed his move to Oxford, where he hoped to 
specialise as a surgeon; but he arrived at an unlucky 
time, with no vacancies on the Radcliffe staff for years 
to come. At first he ran a private surgical nursing- 
home, but the lack of a hospital appointment was bound 
to tell, and he drifted away from surgery into general 
practice again. A generation grew up which knew 
him as a greatly loved — and observed with 
a shock of surprise his masterly ‘“‘ come-back ”’ to surgery 
in the first world war. 

Counsell was a part of all that he had met. 
Oxford 





To be in 
but not of it was to him impossible. While 
carrying on a rapidly growing practice, he became an 
undergraduate of New College, sat every examination 
without exemption, and, disdaining a return to a subject 
he had already studied, read the honour school of modern 
history and scored a second. Thenceforward, he threw 
himself into every university activity, but especially 
the O.U.D.S. He was largely responsible for its revival 
after the first great war and from then until his second 
eye failed him he was more than the official prompter ; 
he was the friend and confidant of every member and 
of every visiting actor and actress. His annual party 
“ after the show”? was for many the most important 
social event of the summer term. There until the dawn 
actors old and young, with a sprinkling of artists, poets, 
dramatists, novelists, politicians, and even an occasional 
doctor, Sing evans chair and sofa, sitting on tables and 
the tops of bookcases or squatting on the floor, would 
ply the now almost forgotten art of talk. 

The famous 0O.U.D.S. ies were not isolated 
occasions. The door of 37 The Broad was always open 
and no-one used the bell. One walked in and shouted 
bs ” and waited for the genial shout of welcome 
from the big room with the wide windows which looked 


across The Broad to the Old Clarendon Building and 
the decaying stone emperors before the Sheldonian. 
He must have gone to that house soon after the old 
emperors had watched the coming and going there of 
Zuleika Dobson and the Duke of Dorset, and for many 
years they were able still to see a succession of famous 
men and lovely women arriving from the ends of the 
earth or only from the Banbury Road, and to hear them 
all enter that house in the same informal way. It was 
only after his sight was gone that the University pulled 
down the row of beautiful twisted houses which lay between 
Blackwell’s and Holywell, and cast him out to find his 
ny 4 touch about a newer and less gracious home. 
unsell liked the human.race and about its individuals 
he formed his own opinions, which, whatever others 
might say, were usually favourable... His tolerance 
attracted the censure of the more strait-laced, who were 
shocked to see that, though his own virtue was exemplary 
he preferred the company of publicans and sinners. 
He was intolerant only of the smug and of Ministry of 
Health officials. The first he avoided; the second he 
insulted with subtlety and wit, countering with great 
skill and infinite enjoyment their attempts to reduce 
the cost of his panel practice. Nothing was too good for 
his rer patients. 
e had at one time an enormous practice, but he 
never had a large income and he died a poor man. Until 
he took a partner in his later years his finances were 
always in confusion. He often forgot to send out his 
accounts and would never send them to patients he 
greatly liked. “‘Oh, my dear chap,” he would say, 
“we can’t charge him anything. He’s such a nice 
fellow.”” When he lent money, which was often, he 
seldom got it back again because he would always 
forget about it within a few minutes. He was the 
despair of his accountant. 

In person he was short and slim but well proportioned. 
His face was ruddy and deeply seamed, even in middle 
age, by laughter rather than by care. His hair was 
thick and white and worn rather long. He affected 
strange garbs, cloaks and big hats and buckled shoes. 
Such things became him well. They became part of 
the Oxford landscape. He was the most famous Oxford 
* character” of his day, but it is not for his eccentricities 
that he will be remembered, but for his generosity and 
tolerance and unfailing kindness. R. G. 


ARTHUR SEWELL WESSON 
M.D. LOND., F.R.C.P., F.R.C.S. 

Arthur Wesson’s death at the age of 41 deprives the 
young specialty of physical medicine of one of its leading 
members. He went to University College Hospital 
from Merchant Taylors, and after qualifying in 1925 he 
held house-appointments there under Professor Elliott 
and Mr. Gwynne Williams. Later he became pathologist 
to the Queen’s Hospital, Birmingham, and deputy 
medical superintendent of the Mile End Hospital 
London. In 1928 he took his ¥.D. and in 1936 his 
F.R.c:S. _ The same year he was awarded a Bilton Pollard 
fellowship and he spent the next few months study- 
ing physical medicine in America and ir Sweden. 
Meanwhile U.C.H. had decided to raise the charge of 
the physical medicine department to the status of an 
honorary staff appointment, and on his return to England 
Wesson was chosen of fill the post. Within a few 
months he had transformed the department so that it 
soon became a diagnostic as well as a treatment centre. 
His outpatient clinics were always attended by medical 
students and it was not uncommon for outside doctors 
to be present. He was also physician to the department 
of physical medicine at the Royal Surrey County Hos- 
pital at Guildford. To this period belong his published 
work on postural and occupational factors in rheumatic 
pain and on manipulation in rheumatic disorders. 

In 1940 Wesson joined the R.A.M.C. as a physical 
medicine specialist, and at the end of 1942 he became 
adviser in physical medicine to C.M.F. with the rank of 
lieut.-colonel. His chief interest was in body mechanics 
and abnormalities of posture, and his knowledge was put 
to excellent use when he took medical charge of the first 
Army physical development centre and later of rehabilita- 
tion among our forces in North Africa. It was on his return 
from Italy that he contracted the illness from which he 
died on May 8 at University College Hospital. But his 
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re on his work in that theatre of war will remain as 
lue-print for any future campaign. 

Essentially a team-worker, Wesson effaced himself to 
secure the codéperation and coéirdination of his colleagues, 
both medical and auxiliary, for he realised that therein 
lay the key to successful reablement.. His cheerfulness 
and unfailingly happy approach sometimes obscured the 
scope of his knowledge—he was a fellow of both 
colleges—but it secured the devotion of the physio- 
therapists and physical-training instructors whom he 
delighted to teach, and of his patients who received 
every ounce of his energy. The concern of his friends 
of all ages during his illness, and their grief when he 
died, were testimony to his charm and ability and to 
their affection. 





Public Health — 


Smallpox 

In the last four weeks there have been 5 cases of 
smallpox, with 2 deaths, at Rock Ferry (Birkenhead). 
The source of the infection is unknown. The first case 
was in a man of 60, who was taken ill on April 23. He 
infected his daughter of 15, his son of 17, and his 
wife, aged 38, who has since died of hemorrhagic small- 
pox. The fifth case is apparently unconnected with 
“these A young married woman, taken ill at the same 
‘tinie*as the man’s wife and children, died of hemorrhagic 
smallpox at about the same time as the wife. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 11 


Notifications.—Infectious disease: smallpox, 2 (1 at 
Plymouth, 1 at Rochester, Kent); scarlet fever, 1022 ; 
whooping-cough, 2180; diphtheria, 368; parat hoid, 
1; typhoid, 9; measles (excluding rubella), 
pneumonia (primary or influenzal), 445;  cerebro- 
spinal fever, 61; poliomyelitis, 3; polio-encephalitis, 1 ; 
encephalitis lethargica, 3; dysentery, 137; puerperal 
pyrexia, 123; ophthalmia neonatorum, 73. o case of 
cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 8 was 1063. During the 
previous week the following cases were admitted : scarlet fever, 30 ; 
diphtheria, 42 ; measles, 94; whooping-cough, 27. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or measles, 1 (0), from scarlet fever, 9 (3) 
from whooping-cough, 9 (2) from diphtheria, 4S (7) 
from diarrhoea and enteritis under two years, and 8 (0) 
from influenza. 

The number of stillbirths notified during the week was 
276 (corresponding to a rate of 32 per thousand total 
reriiain SENT | 38 in London. 











HEATH, ne M., M.D. Camb., D.O.M.S. ae surgeon, Cam- 
born Redruth Miners’ ‘and Geneiel Hospital, Redruth. 
REEKIE, .n G.. Aberd.: M.O.H., Lanarkshire. 
Coventry and Warwickshire Hospital.—The following appointments 
are announced : 
BisuHop, J. W., M.B. Leeds, D.O.M.S, : 
Duvat, H. R., M.D. eee s Univ., Ont., 
gyneco logical surge: 
Guaseow, J. E., M.B. B. Belf., D.M.R.E. radiologist in charge of 
X-ray diagnostic services. 
KANDER, y. S., F.R.C.8.: ear, nose, and throat surgeon. 
NISBET, N W.., F.R.C.S.E. : ortho opsedic ic surgeon. 
RussELL, Mary J. H., M.B. N.z.: ear, nose, and throat surgeon. 
Royal Liverweds, United Hospital. —The following appointments are 
announce: 
ADAMS, A. ‘ D «+» M.D. Lpool, M.R.C.P., D.T.M.: physician for 
‘tropical diseases, Liverpool Royal infirmary branch. 
hatNow, M. M., M.D. Lpool, F.R.0,8.E., F.R.0.0.G. neecological 
and obstetrical surgeon, Royal Southern Hosp 1 branch, 
HERD, S. B., M.D. Lpool, F.R.C.0.G. : gynecological and obstetrical 
surgeon, Liverpool ol Stanley Hospital branch. 
hoa N. W., Moe ORTH. Lpool, M.B. Lond., F.R.c.8.:; ortho- 
peedic surgeon, Liverpool Royal Infirmary branch. 
Salford Royal Hospital.—The following appointments have been 
announeed : 
CREER, W. SaYLe, orthopeedic 
surgeon 
Hestop, T. S., M.B. Manc., F.R.C.8. surgeon. 
W. A. B. , MB. Manc., F.R.C.S. 2 asst. surgeon. 
J.S., M.B. Manc., M.R.C:P. : asst. pula. 
vila.? geC0. 


ophthalmic surgeon. 
F.R.C.8.E., M.R.C.0.G, : 


M.CH.ORTH. Lpool, F.R.C.S.: 


. L., M.D. Aberd,, M.R.C.P. : 
-, M.D. Mane., P. 
> M.D. Dubl. 


‘ DPM. : asst. psy 
Wyse, R. W,, G.M., MB. Glasg 


» F.R.0,8.E, : asst, 


Medical Diary 


MAY 26—JUNE 1 
Rawat, Socket 27th 


RoyaL IETY OF MEDICINE 





Odontology (Royal College of Surgeons, Lincoln’s Inn 
M vields, W.C.2.) Sir Frank Colyer: Demonstration of 
museum specimens, 
MEDICAL Socrety or Lonpon, 11, Chandos Street, W.1 
8.30 p.m. Prof. G. W. Pickering, Mr. A. Dickson Wright : 
Hypertension. 
a EIAN Cocrery or LonDo 
P.M. (Royal College of St Sanbelians Lincoln’s Inn Fields, W.C. . , 
Air Marshal Sir Harold Whittingham : 
Aviation Medicine in the Royal Air Force and its non Hand 
tion to Problems of Civil Aviation. (Harveian lecture.) 


Tuesday, 28th 
Roya ahuiaes OF Mapscnes, 1, amp ole Street, W.1 
5 P.M. Medicine. Alexander leming, F.R.S., Prof. R. V. 
Christie : Medical Uses of Penicillin. 
EUGENICS SOCIETY 
4.45 P.M. (Burlington House, Piccadilly, W.1.) Mr. Geoffrey 
Eley, Mrs. C. Bosanquet, Dr. Maurice Newfield: Eugenically 
Desirable Types. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 P.M. (Razal Infirmary.) Dr. Robert Walmsley: Form and 
ction. 


Wednesday, 29th 
ROYAL SOCIEPY OF MEDICINE 
Comparative Medicine. Demonstration at the Veterinary 
Laboratory, Ministry of Agriculture, New Haw, Wey- 
bridge. 
Thursday, 30th 
RoyYAL COLLEGE OF a Lincoln’s Inn Fields, W.C.2 
5 PM. Mr. C. Rob: Diagnosis of Abdominal Trauma in 
Warfare. Gixamtebien lecture.) 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M, (Royal Infirmary.) Dr. Ernest Bulmer: 
—its Present Place in Gastro-enterology. 
Gillespie lecture.) 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
10 A.M. (1, Wimpole Street, London, W.1.) Mr. C. B. Goulden : 
Johannes Evangelista Purkinje (presidential address), 
Air Commodore *. C. Livingston and Mr. Harold Ridley : 
Ocular aoe associated with Malnutrition. 4 
2.30 P.M. Short pa 
4PM. Dr. ‘Arnold "Enero: Intracapsular Cataract Extraction. 
(Bowman lecture.) 
Friday, 31st 
ROYAL SOCIETY OF MEDICINE 
2.30 P.M. Ophthalmology. Joint clinical meeting with the 
Ophthalmological Society of the United Kingdom. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
10 a.m. Short papers. 
Saturday, June Ist 
ROYAL SoOcIETY OF MEDICINE 
Anesthetics. Summer meeting in Birmingham. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
2.30 p.m. (South London Hospital, Clapham Common, S.W.4.) 
Cases will be shown. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
10 a.M. Short papers. 


Births, Marriages, and Deaths 


BIRTHS 


BRIGDEN.—On May 12, in eee the wife of Major W. W. 
Brigden, R.A.M.c.—a daugh 

HarRVEY.—On May 12, the wite of “Dr. William Harvey, of Chorley- 
wood, Herts—a son. 

HEARN. —On May 17, at Bedford, the wife of Lieut.-Colonel G. W. 
Hearn, R.A.M.C,.—a boy me 

LENDRUM.—On may 17, i ondon, the wife of Dr. J. D. Lendrum 


in Cairo, the wife of Lieut.-Colonel 


Gastroscopy 
(Honyman 








a daug' 
MoKiveY.~-On * May 2, 
T. P. H. McKelvey, 8.4.M.c,—a daughter. 
aaa pats —— May 15, in London, the wife of Dr. D. G. Melrose 


WIL DY. On May 15, at as tater the wife of Lieutenant P. L. 
Wildy, R.A.M.C.—a so 

YOUNGHUSBAND.—On Moe 10, at Winchester, the wife of Mr. J. D. 
Younghusband, F.R.C.S.E.— a son. 


MARRIAGES 
Ew1nG—PaRNALL.—On May 18, at Hendon, Maurice Rossie Ewing, 
F.R.C.S.E., to Phyllis Edith Parna 
Krys—Da¥.—On May 11, David Noble Keys, lieut.-colonel R.A.M.C., 


to Valerie Day. 
DEATHS 


BLAND.—On May 11, in London, John Oliver Wentworth Bland, 
M.D: Camb., aged 
reg —On May 16, at Oxford. Thomas Hastie Bryce, M.p. Edin., 
D. Glasg., F.R.S., aged 8 
PP gat ‘April 23, at nn Aires, Adam’ Cowes, M.R.C.8., 


age 
Hope@rs.—On May 17, at Bognor Regis, Aubrey Dallas Percival 
Hodges, O.M.G., M.D. Lond., formerly pP.M.o., Uganda Pro- 


tectorate. 
See John 


STEPHENS. —On May 17, at Ferryside, 
William Watson Stephens, M.D. Camb., 
w ee .—On eri , Alfred Walker, M.a., an >. y of Crawley, 
ussex, aged 
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Notes and News 


ENTRY INTO UNIVERSITIES 

THE conditions of entry into universities previously 
announced by the Minister of Labour (Lancet, May 11, p. 695) 
have been amplified by an explanatory note. In the co coming 
academic year first priority for men will be given to the 
following. (1) Those released from the Forces in class A or 
discharged on medical grounds. (2) Those employed in work 
of national importance who, if they had been serving in the 
Forces, would have been eligible for release in class A. (3) 
Scholars and young men of promise in release-groups up to 
55 who are nominated by the universities for release in class B. 
(4) Scholars and young men of promise who by Sept. 1 will 
have completed three years’ work of national importance 
after reaching the age of 18. This period may include both 
civilian work and service in the Forces, and an application for 
release under class B will be considered if the candidate is still 
serving and has completed a year in the Forces. Second 
priority for men will be given to: (1) scholars and other 
promising students from schools, born between Oct. 1, 1927, 
and Sept. 30, 1928; and (2) men in medical grades 3 ‘and 4, 
other than those who may qualify for first priority. Men 
in the 1927-28 age-group who are granted deferment will be 
allowed to complete their university courses, but will after- 
wards be called up. For women it is suggested that preference 
should be given on the same basis as for men. It is hoped 
that women not in the first-priority class will not be admitted 
when their entry would exclude first-priority men, except 
where these women show exceptional promise. 
decisions on some applications by young men from schools 
may not be announced until ek 

The university reenthe of the Observer (May 19) 
concludes from a survey of the situation in London that 
applications from ex-Service and other priority students will 
alone fill most of the places in many faculties; the average 
young student’s prospect of being accepted for a university 
course straight from school is remoter than ever. 

Financial aid for winners of scholarships is promised in a 
Ministry of Education announcement summarised in Monday’s 
newspapers. Grants will be made to any boy or girl whose 
parents’ income is below £1500 a year if he or she wins an 
open scholarship or exhibition awarded by a university or 
university college, or a State scholarship, or a close scholarship 
or exhibition provided that the Minister is satisfied that its 
standard is sufficiently high. The grant will not be applicable 
to winners of scholarships or exhibitions awarded by schools 
or educational trusts. The Ministry’s contribution to State 
scholarships, of which 360 are awarded annually, will no 
longer be limited to £100. Under the scheme there will be 
a full award where the parents’ income is below £600 a year ; 
above that income there will be a graduated scale of contri- 
bution up to £1500 a year. The extra help will provide for 
the payment of approved fees and a maintenance allowance 
sufficient, after taking into account the value of the award 
already won and the assessed contribution, if any, from the 
parents, to raise the student’s resources to an approved 
standard figure. The effect of this innovation, whose cost:is 
estimated at £300,000 a year, will be to release local authorities 
from the task of helping open and State scholars with their 
scholarship funds, which can now be devoted mainly to 
providing a ‘university education for those who have not 
gained a scholarship but are likely to complete with credit a 
course at @ university or elsewhere. 


STUDIES OF CHILDHOOD AT OXFORD 

Tue development of normal children has not yet been 
thoroughly studied. The welfare centres have collected data 
about the first year of life, but our knowledge of the child 
between the ages of one and five is particularly scanty because 
he isnot then regularly = NEES by any social agency. In 
his first annual report, Prof. J. A. Ryle, director of the new 
Institute of Social Medicine at Oxford, draws fresh attention 
to this lacuna.’ One of the first tasks undertaken by the 
institute has been a study of the preschool-child, the aim 
being to compare, at three-monthly intervals, the clinical 
and somatic variations during this period of life in children 
drawn from all social groups. By last October 320 babies 
had been enrolled, and 320 first examinations and 458 
re-examinations made. Other studies of childhood include 
examination of the skeletal changes during the early years, 


1. Annual Report, 1945. Obtainable from the institute, 10 Parks 
Road, Oxford. 








as seen radiographically ; studies of twins; and a statistical 
analysis of the stillbirth and neonatal death-rates in the 
administrative counties and county boroughs of England and 
Wales in relation to urban and rural conditions, population 
density, local employment of women, and such other factors 
as might affect infant life. If preliminary investigations reveal 
“black spots” scattered over the country, the institute 
may undertake local surveys. These studies should greatly 
benefit pediatrics, for while the norm remains unknown it 
is impossible either to recognise deviations from it or to 
judge their significance. 


MEDICAL EDUCATION IN EUROPE 


One of the marks that the Nazis have left on the countries 
which they occupied is a shattered university system. Buildings 
have been destroyed and teachers scattered; libraries have 
been pillaged, books burned, and the printing of new volumes 
prevented. The peoples of Europe are applying every resource 
to overcome these setbacks; but, however great their 
initiative, their task will be indefinitely delayed without 
the help of the countries which escaped occupation. In 
particular, we, though ourselves hard-pressed for paper, 
can help to lessen the effects of the shortage of books. In 
at least one country typewritten duplicated sheets are serving 
as textbooks; and within recent months these columns 
have contained appeals for books on behalf of three different 
countries. There is no doubt of the want; and there is now 
welcome evidence that it is to be met more systematically. 

The Royal Society of Medicine, with an assurance of 
eoéperation from Britain’s libraries, and aided by a grant 
from the Rockefeller Foundation, is taking the lead in the 
restoration of Europe’s devastated libraries, and at a meeting 
in London on May 17, the plan was greeted by representatives 
of Allied embassies, Unrra, Unzsco, and the British Council. 
Reliance must at present be placed largely on microfilms of 
textbooks and periodicals, but as Mr. G. R. Edwards, the 
secretary, has explained, these will be sent only when the 
original books or journals are not obtainable (see Lancet, 
1945, ii, 856, 861; 1946, i, 35). At last week’s meeting Mr. 
Aneurin Bevan, the Minister of Health, would hazard no 
estimate when supplies of paper would suffice for the printing 
of books and journals in the quantities needed. 


DISTRIBUTION OF PENICILLIN 


TxeE following notice has been issued by the Ministry of 
Supply. 

As from June 1, the present free issue of penicillin by the 
Ministry of Supply through the hospital system will cease. 
From that date penicillin will be available to hospitals, to_ 
the medical and dental professions, and to retail pharmacists 
through trade channels. Supplies should be obtained from 
the usual suppliers of such products. Penicillin or any prepara- 
tion containing penicillin may be supplied to the public only 
against the prescription of a registered medical or dental 
practitioner. Initially most of the penicillin will be in the form 
of dried powder packed in vials or ampoules containing 0-1, 
0-2, 0-5, and 1-0 mega units. The maximum retail prices of 
these packs will be 2s. 9d., 4s. 9d., 10s. 6d., and 20s, respectively. 
Penicillin will also be available in an oil-wax suspension 
for injection. Pharmacists may use dried penicillin in dis- 
pensing the prescriptions of registered medical and dental 
practitioners. As time goes on, increasing quantities of 
penicillin preparations will become available from the manu- 
facturers. Should any difficulty be experienced in obtaining 
supplies, advice may be sought from the Ministry of Supply, 
Penicillin uction Control, Tothill Street, London, 8. 
(Abbey 7788, ext. 403). 


DIPHTHERIA IMMUNISATION: THE MINISTRY’S 
APPEAL 


Tue incidence of diphtheria has declined each year since 
the Government’s campaign for immunisation was begun ; 
last year’s total of 720 deaths was the lowest ever recorded, 
and was only about a quarter of the pre-war average. This 
year the number of cases and deaths has increased, and the 
Ministry of Health has appealed to local authorities to im- 
munise as many children as possible before the autumn, 
particularly in view of the condition’s prevalence on the 
Continent. Nearly 6 million children have been immunised 
in the last five years, but it is known that about 3 million 
remain unprotected. It is believed that if three-quarters 
of the child population were immunised diphtheria as an 
epidemic disease could be defeated. 
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THE WEEK'S FILMS 


Orthopedic Rehabilitation in the Navy.—This long film 
(100 min.) was made to demonstrate to all who have care 
of naval orthopedic patients the methods advocated by 
the Admiralty’s ‘matical branch, Its two parts, showing work 
at the hospital and at the special centre, illustrate all stages 
of treatment of the commoner fractures, from reception of the 
injured man to his return to the job he was doing. Technically 
this production is open to criticism, Vision is subjugated to 
sound, and the monotony of the commentary is only slightly 
relieved by a change of voices. The illustrations of plasters, 
moving limbs, and gymnastic exercises lack visual continuity, 
and the confusion is aggravated by the frequent earance 
of previous shots in fresh contexts. The presentation is the 
unhappier for the use of a few tricks of photography which 
are employed again and again in an attempt to introduce 
freshness. The material should benefit by being broken into 
self-contained sections, with occasional captions to underline 
important points; and different versions might be made 
for the various classes of medical personnel. 

It?s Up to You describes to the naval orthopedic patient 
the measures that are being taken for his treatment and the 
purpose of the rehabilitation centre he is about to enter. In 
simple terms it tells why a joint becomes stiff from disuse, 
how exercises can help to prevent this stiffness, and why full 
active codperation is required of the patient to bring about 
his re¢évery. Although at times confusing, this film, which 
fins f6F ‘16 minutes, is useful, and would be suitable also for 
civilian patients. 

Eight Disney health education films, made under the 
auspices of the Office of Inter-American Affairs to teach 
the elements of health to primitive peoples, will be shown 
at the Gaumont British Film Theatre, 142, Wardour Street, 
London, W.1, on May 28 at 6 p.m. to a meeting of the colour 
and medical groups of the Royal Photographic Society. 


University of Cambridge 
On May 18 the following degrees were conferred : 


M.D.—* H, E. W. Roberton, * D. A. Smith, E. V. Roven. 8. R.F, 
Whittaker, J. x Fergusson, “Derek Russell- Davis, N. C. Oswald, 
and J. 8S. Minett. 


M.B., B.Chir.—* S. R. Mawson, * A. L. T. Easton, * W. H. Davies, 
*R. &. Milne, and *N. K. Dryden. 


* By proxy. 
University of London 
Sir Ermest Graham-Little, m.p., has been re-elected for the 
eleventh consecutive time to represent medical graduates of 
convocation upon the senate. 


Royal College of Surgeons of England 

Mr. Charles L. Mayer, of New York, has made a gift to the 
college of £1000 as a prize for Prof. E. C. Dodds, F.R.s., in 
recognition of his work in discovering and studying stil 
beestrol, and as an encouragement to him to continue his 
researches in the synthesis of hormones. The award will be 
made to Professor Dodds at the meeting of the council on 
June 13, A few months ago Mr. Mayer gave the college a 
similar prize for Mr. Terence Millin. 


Royal College of Physicians of Edinburgh 

At a quarterly meeting of the college on May 7, with Dr. 
D. M. Lyon, the president, in the chair, Dr. T. Carlyle Mitchell 
(Radlett) and Dr. Oscar Olbrich (Edinburgh) were intro- 
duced and took their seats as fellows. Dr. A. H. Campbell 
(Redhill), Dr. N. G. Pandalai (Vizagapatam, India), Dr. 
N. F. Lilauwala (Bombay), Dr. Gordon 0. Horne (Edinburgh), 


and Dr. Stanley G. Graham (Glasgow) were elected to the. 


fellowship. 


Royal College of Surgeons of Edinburgh 


At @ meeting of the college‘on May 16, with Mr. James M. 
Graham, the president, in the chair, the following were admitted 
to the fellowship : : 

H. M. Bradmore, m.B. Edin. ; El-Masri, M.B. Cairo; A. A. 
Eee M.B. St. And. sa. be Good M.D. G R. 

2 . Hunter, t-B. Camb. Wy. a Tag em 


* 





Magauran. G ; 
Mitchell, M.B. a RE 
M.D. Man. ; 


and E. B. leaves M.D. Stewart, rare 


The Henry Arthur Dalziel Ferns bursary, after a com- 
petitive examination on the een of organic chemistry 
to medicine, was awarded to Ian S. Trotter. 


sider ie ee nz; R. 8 


Ophthalmological Society of the United Kingdom 

The society is holding its annual congress from May 30 to 
June | at 1, Wimpole Street, London, W.1. Further details 
will be found in the Medical Diary. The dinner in connexion 
with the congress will take place at 7.30 P.m., on Thursday, 
May 30, at the Rvyal College of Surgeons, "Lineoin’s Inn 
Fields, W.C.2. Further particulars may be had from Mr. 
Frank "Law, the hon. aouddllare: 36, Devonshire Place, W.1. 
Lectures in France on Penicillin 

Mr. E. B. Chain, Px.p., is leaving for Paris on May 28 to 
lecture on penicillin at the Palais de la Découverte in the series 
by British scientists arranged with the help of the British 
Council. He will also lecture on the Chemistry of Penicillin 
to the French Biochemical Society. 


Royal Society of Arts 

The Albert gold medal of the Royal Society of Arts has 
been conferred this year on Sir Alexander Fleming, F.2.s., 
and Sir Howard Florey, F.R.s., as a joint award for their 
services in the discovery and development of penicillin. 
Institute of Public Administration 

Dr. H. E. Martin, hon. secretary of the Blackpool 
medical and panel committees, and a temporary principal 
medical officer of the Ministry of Pensions, has been awarded 
the Haldane prize for an essay on the Transition to a State 
Medical Service. 


University of Sheffield 

Prof. G. A. Clark has resigned from the chair of physiology 
to take up a post at the Ministry of Health. 
Oxford Meeting 

The chemistry of antibacterial substances will be discussed 
by the Chemical Society and the University of Oxford Alembic 
Club at a joint meeting which is to be held at the Physical 
Chemistry Laboratory, South Parks Road, Oxford, on June 6, 
at 2P.m. Papers will be read by Sir Robert Robinson, P.R.s. 
(Structural Problems in the Chemistry of Antibacterial Sub- 
stances); Mr. J. M. G. Pryce and Prof. C. N. Hinshelwood, 
SC.D., ¥F.B.s. (Physical. Chemical Aspects of Antibacterial 
Action); Mr. D. D. Woods, pxH.p. (Antibacterial Agents in 
Relation to Bacterial Metabolism) ; and Mr. E. B. Chain, Pu.p. 
Return to Practice 

The Central Medica] War Committee announces that the 
following mage resumed civilian practice : 

Mr. G. WILLOUGHBY eae F.R.C.8S.E., Aubrey House, 

27, bath Road, Rea 
RAs G. CROSS, F.R.C.S., 27, Harley Street, W.1 (Langham 
Mr. GEorGE Y. FEGGETTER, M.S., F.R.C.S., Silksworth, Fernwood 


Road, Newcastle-on-Tyne, 

— Sa NIcHOLSON, Archway a 4, Swan Road, Harrogate, 

Dr. Pau H. Woop, F.R.c.P., 86, Brook Street, W.1 (Mayfair 5001). 
Dutch Scientists’ Visit 

A delegation of Dutch scientists now visiting this country 
under the auspices of the British Council-includes Prof. M. 
van Eekelen, director of the Central Institute for Nutrition 
Research, Prof. B. C. P. Jansen, director of the Netherlands 
Institute of Nutrition, Prof. H. G. K. Westenbrink, who 
holds the chair of physiological chemistry at the University 
of Utrecht, and Dr. W. M. Wassink, director of the Institute 
for Cancer Research, Amsterdam. The party began a tour 
of the provinces and Scotland on May 17. 


Association of Medical Officers (Middlesex) 

This association, which is representative of medical officers 
employed whole-time by the Middlesex County Council, 
has adopted a resolution welco the general principles 
outlined in the National Health Service Bill but suggesting 
the following modifications : 

(a) Moshiuery should be devised for ensuring a greater control 
fF ey Re mye hospital service by elected representatives 


in mpm trap should terminate altogether : 

receive extra privacy, &c., solely on medicai 

spaae. There should be a Phospital buil licy that 
far higher proportion of single-bedded + - 


han formerly. 
(e) That in view of the influence of the university medical faculties 
n the future 


. these should be staffed chiefly by whole-time 
Fang as is the case. in other r university faculties. 


VrraMin CHart, 1946.—Crookes Laboratories (Park Royal, 
London, N.W.10) have compiled an up-to-date wall chart 
which summarises in tabular form what is known about the 
vitamins. Copies will be supplied free to doctors, chemists, 
hospitals, and schools. 





PS RRPYPPEks eh 


ROS OG DB Md 


ane RO a 


D CP eee 


FF Fe 


THE LANCET GENERAL ADVERTISER [May 25, 1946 


























BRONCHIAL ASTHMA 


The effect upon the bronchial musculature is among the selective 
mechanisms of action of the drug Cardophylin: it appears that 
the seat of its bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle. 


A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 


BRONCHIAL ASTHMA + PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM + OEDEMA 


* 


In tablets for oral use, ampoules and suppositories 
LITERATURE AND SAMPLES ON REQUEST 


* 


MANUFACTURED BY 


WHIFFEN & SONS LTD. - CARNWATH ROAD 
FULHAM - LONDON = S.W.6 
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FOR DIAGNOSIS AND 
THERAPY OF NERVE 
AND MUSCLE INJURY 


For your Electro-Medical 
Research and Practice 
Requirements write to:— 








General Radiological Ltd., 15/18 Glipstone St., London, W.! 


Sa 

















PRODUCTS OF THE ROOTES 
GROUP 


Now on view in London’s 
finest showrooms 
Devonshire House, Piccadilly 


HUMBER © HILLMAN 
SUNBEAM - TALBOT 


YOUR INSPECTION IS INVITED 


ROoTES 


DEVONSHIRE HOUSE, PICCADILLY, W.1 
Phone : GROsvenor 3401 


LORD'S COURT, ST. JOHN’S WOOD RD., N.W.8 
Phone : CUNningham 5141 














WRIGHT, LAYMAN & UMNEY LTD 


SOUTHWARK 


Wright’s is the 
‘rule’ for the 
Toilet and Nursery 
because .. . 


A> 





Wright’s Coal Tar Soap contains the active 
“principle Liquor Carbonis Detergens. Thi 
unique phenolic extract is compounded 
from the antiseptic and antipruritic sub- 
In the 
80 years since its introduction, Wright’s Liquor Carbonis 


stances known to be in Coal Tar. 


Detergens has been accepted by foremost dermatologists as 
a valuable medicament in the treatment of skin diseases. 
Improved methods of manufacture, helped by research, 
today make Liquor Carbonis Detergens a better product 
both in appearance and antiseptic value. 4 COAL 
\) 49 
> 


This preparation establishes Wright’s as Ss 

S 
> 
* 


2 
: ins, 2 z 
the safe soap for everyday Toilet and > 






Nursery use, soothing to the tenderest skin. 


LONDON S.E.1 HOP 2315 





to 
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BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


e 
All Correspondence now to 
NEW HEAD OFFICE 







CROYDON 


Telephone: Croydon 6133 
* 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.l MAYfair 





23, PARK HILL RISE 








0406 








Jot ONCE... not TWICE... 
but THRICE happy ate 


they wie pare 


PLAYER'S 


NUMBER 


THE EXTRA QUALITY CIGARETTE 






3p 84 (f) 











Where BISCUITS ate 








By Appointment 
tol .M .theKing 


McVITIE & PRICE LTD - 





EDINBURGH 








| 


LONDON 


MANCHESTER 
23 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 25, 1946 





Bottled Vegetables 
for Peniee - Med, oo oak 


: Picked at their prime; 
Strained Carrots ) Steam-cooked; 


Strained Spinach ) Vacuum-packed in 
glass bottles. 


Specially grown and picked at their prime, Brand’s 
strained vegetables are far superior to home-pre- 
pared vegetables for babies. 


Steam-cooking in vacuum 
and vacuum-packing conserve 
their natural goodness. A 
special sieving process ensures 
that no particle of irritant 
fibre remains. 

Busy young mothers will 
welcome these new Baby 
Foods, which relieve them of a 
very tedious job. The name of 
Brand & Co. Ltd. is a further 
recommendation. All Brand’s 
Baby Foods are 74d. a jar. 





Other varieties of Brand’s Baby 
Foods are: Bone and Vegetable 
Broth and Strained Prunes 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 








WHY 
there is a special BOVRIL 
for invalids 


The invigorating power of Bovril is needed in 
the sick-room more than anywhere. Invalid 
Bovril is more highly concentrated than the 
' Ordinary kind. It does not contain seasoning. 
Invalid Bovril provides maximum concentration 
in the most easily assimilable form. The price 
| is slightly higher than 
ordinary Bovril, but it is 
more economical in use. 





INVALID 


BOVERIL 


for the 
SICK ROOM 


In Fars, 2 ozs. 1/4; 4 ozs. 2/5; 8 ozs. 4/7. Sold by all Chemists. 
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yrothricin Concentrate, Shg 
werful antibiotic agent 
application — exert: 
pany persistent, se 
Dubos’ soil Bacil 
en when applie 
psitive organism 
occi, staphylococc 
hin anerobic bacilli. * 
nal antibiotic has demonsf 
in the treatment of superficié . 
B, abscesses of the skin and soft t 
urulent otitis media, mastoiditis, ef 
d certain types of wound infections. 
hricin is used in various strengths, but 
monly employed as an isotonic solution con 
ning 0.5 mg. per cc. by instillation, irrigation or‘ 


®et dressing. It may be instilled into various body 


cavities not connected with the bod stream (such 


$ paranasal sinuses, urinary bladder and pleural 
cavity). It is not indicated for parenteral injection 
or for oral use. 
Tyrothricin Concentrate, Sharp & Dohme, is sup- 
plied as follows: Package containing 1 cc. ampoule 
of a concentrated solution of Tyrothricin, 25 mg. 
per cc. and a vial containing 49 cc. of pyrogen- 
free, sterile distilled water for diluting the concen- 
trate before use. Also supplied in 20 cc. vials of a 
eqneentrated solution of Tyrothricin, 25 mg. per 


ee. Sharp & Dohme, Ltd., Hoddesdon, Her 
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Messrs. Optrex Ltd. are pleased to announce that 
with the curtailment of the needs of the Services, 
Optrex Tulle is now available in ample supply for 
civilian purposes. 

Optrex Tulle is a wide-mesh gauze impregnated 
with Balsam of Peru in a greasy base and consequently 
its uses as a dressing are manifold. As a First Aid 
preparation for burns, scalds, cuts and abrasions it is 
soothing and affords immediate protection to the 
injured area. 

Optrex Tulle also stimulates healing and is there- 
fore of particular value in the treatment of sores and 
indolent ulcers. In that it protects, stimulates, and 
absorbs exudates, it facilitates healing when used for 
sore patches of impetigo, eczemas and similar skin 
troubles. 

Optrex Tulle is completely safe in the hands of 
patients for it contains no substances of a poisonous or 
toxic nature, is conveniently packed in a grease-proof 
metal container, and has the great advantage that the 
dressing calls for only infrequent changing and is so 
easily removed that it causes no injury to delicate tissues 
and allows healing to proceed without interruption. 


For 
- BURNS 
D rex ul e@ SCALDS, CUTS 
ABRASIONS 
(TULLE GRAS) SORES 


Supplied in tins of 24 dressings, 4 ins. ULCERS 
square (approx.) Prices to the Medical IMPETIGO 
Profession 4/- per tin or 45/- per dozen. ECZEMAS 


Sole Distributors for Optrex Tulle : 


CHAS. F. THACKRAY LTD. 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS 
AND 252, REGENT STREET, LONDON, W.! 


Manufacturers : OPTREX Ltd., Perivale, Middlesex 





The New Sanitary Tampon 
for MENSTRUAL HYGIENE 


Here is an entirely new development in the manu- 
facture of tampons. LIL-LETS are actually sanitary 
towels compressed to tampon shape for internal use. 
They have been specially designed to meet the 
previous objections of gynaecologists to this form of 
internal protection on the grounds that it may 
possibly lead to vaginal trauma or infection. 


LIL-LETS are made of highly absorbent cotton wool, 
wholly contained in a cover of absorbent gauze. This 
entirely eliminates any risk of cotton wool particles 
becoming detached to set up irritation. After compres- 
sion, each LIL-LETS tampon is coated with a thin, 
readily soluble and completely innocuous film which 
ensures smooth and easy insertion without the use of 
an applicator. 

Every carton of LIL-LETS carries a warning that no 
tampon is suitable for all women, and that tampons 
should not be used by unmarried women or young girls 
unless recommended by a doctor. An uncompressed 
specimen, together with one dozen of the finished 
product and a fully descriptive leaflet, will be sent on 
receipt of professional card. 


bled 


A product of 
T. J. SMITH AND NEPHEW LTD + NEPTUNE STREET * HULL 
Makers of Elastoplast 











HYGIENIC PROPERTIES 
OF WOOL UNDERWEAR 


Wool combines in the highest degree the some- 
what incompatible qualities required of underwear 
—namely, to prevent the escape of body heat with- 
out interfering with the escape of perspiration, and 
also to maintain an equable climate next to the skin. 


The insulating qualities of textile fabrics depend 
mainly on the amount of air entangled in the fabric, 
for the thermal conductivity ef air is only from 1/10 
to 1/20 that of the material of the fibre. Not only 
is Wool fibre a fairly good insulator in itself, but, 
with a given weight and strength of fabric, there is 
no fibre that entraps more air, due to its elasticity and 
serrated structure. Wool underwear, therefore, has 
better thermal insulating properties than any other 
textile material. Furthermore, Wool is one of the 
best textile fibres for resisting the inflow of cold air. 


Being pervious to air and water vapour, Wool 
fabrics allow perspiration to pass through more 
quickly than other textiles, and Wool can absorb 
up to 30% of its weight of water without becoming 
wet. Wool underwear thus allows aeration and 
keeps the body dry and comfortable. Moreover, on 
absorbing water vapour, it does not lose the air as 
easily as most fibres, and therefore remains “* warm.” 


Issued by the International Wool Secretariat. 
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MICRO-CRYSTALLINE HORMONES 





OESTRONE 
and 

TESTOSTERONE || 
FOR 


SUSTAINED ACTION 





Micryston Oestrone x 175 











enhanced and protracted. Micryston Oestrone is thus 
rational In oestrogenic deficiency and Micryston Testo- 
sterone in testicular deficiencies. As, in many cases, 
one weekly injection produces a sustained flow of 
hormone, a great economy of material and effort is attained 


crystals are absorbed slowly and ‘their effect is thereby | 








Unlike hormone luti i of hormone | 
| 
| 


ISSUED IN VIALS OF 8 CLC. | 
| Scientific literature on request. | 
| 


Sole Distributors for U.K. and Dominions 


! COATES AND COOPER LTD 


| NORTHWOOD MIDDLESEX 


1] Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 


| 22 BEAUMONT STREET, LONDON, W.! 
L.A.BS 




















Dermatophytosis 


The introduction of AERO-PED, a 
preparation containing Phenylmer- 
curic Nitrate in an o/w emulsion, 
“———__ presents a new and effective treatment 
= for Dermatophytosis and allied 
mycotic affections of the feet. 








l It combines, high antiseptic and 
fungicidal activity with low tissue 
toxicity. 
Inhibits bacterial 
of perspiration. 


FORMULA: 
3 Benzoic Acid, 1° 


decomposition 


eeethatSatieviet, th ; Terpineol, 


; Glycerin, 5° ; Phenylmercuric Nitrate, 
O: 05% (wiw); Soft Paraffin, 5°,; Hexadecyl 
° Alcohol, 9°,,; Octadecyl Alcohol, 5°, ; Sodium 


Cetyl Sulphate, 1°, ; Water to 100, 


GERMICIDE * FUNGICIDE 
ANTISEPTIC 


Clinical samples available on application to 
AERO-PED LIMITED 
35 Bessborough Place, S.W.1 
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‘HANOVIA IS PRESCRIBED’ 





FOR ,INFRA-RED TREATMENT 


Injuries and infections of all types, pain and 
inflammation of every description, respond readily to 
infra-red irradiation (our free handbook “ Pre-eminent 
in the Relief of Pain” fully describes the indications 
and technique). To be therapeutic irradiation however 
it requires ample power in the generator, thoroughly 
under the control of the operator. That is why 
Hanovia ‘ Sollux ” Lamps have won recognition during 
twenty years as standard equipment for heat therapy. 
In this new Model VIII the operator has two (inter- 
changeable) radiant heat and infra-red ray generators, 
each giving a high output beam which can be precisely 
regulated in intensity, direction, and field of application. 
The price is even lower than for previous models. You 
will find full details in our folder “ Therapeutic Heat 
Equipment” just off the press. Ask for leaflet No. 
150; no obligation of course. 


HANUVIA trp, stousx 


Specialists in Actinotherapy Equipment 
LONDON SHOWROOMS - 3 VICTORIA STREET, S.W.1 





M.150-4 











N.1 


0-4 
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HAWK .* SNIPE* SUPER SNIPE * PULLMAN 





TO H.M. THE KING 
MOTOR OAR MANUFACTURERS 
MUMBER LIMITED 


HUMBER 





PRODUCTS OF THE ROOTES GROUP 








a +) 
For Normal Infant Feeding 


BIRTH TO NINE MONTHS 





Humanised Trufood 


PROTEIN 
The ratio of casein to lactalbumen is adjusted to 
provide a total amino acid content which closely 
resembles that of human milk. 


FAT 
The presentation of the fat in the form of a finely 
diffused emulsion reduces the likelihood of fat 
intolerance. 


CARBOHYDRATE 


Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 





1 OZ. OF POWDER CONTAINS: 
600 1.U. Vitamin “A” 150 mg. Calcium 
300 1.U. Vitamin “D” 150 mg. Phosphorus 
0.3 mg. Iron 











HUMANISED TRUFOOD. An infant food scientifically 
balanced to the standard of Human Milk. 


Further details supplied on request to: 


TRUFOOD LIMITED (Dept. L.2), 
Bebington, Wirral, Cheshire 








Skin needs NIVE 





To keep hands in good condition 


For this purpose there is nothing so good as 
Nivea Creme. It protects the skin against the 
impoverishing effects of antiseptic solutions | @ To soothe 
and constant immersion in water. Nivea Creme chapped and 


keeps the skin soft and supple. It contains ge em 


“‘Eucerite,” a cholesterol compound resem- | @ To relieve bed 
bling the natural secretions of the skin. Nivea | 5°: 

is one of the few creams able to penetrate the 
skin surface and nourish the tissues beneath. 
You can use and recommend Nivea with 
confidence for many purposes. 


@ After shaving. 

@To prevent 
babies’ napkin 
rash 


NIVEA CREME 
<> 





In special medical 


fo fe 
ose si r professional and 


dispensing purposes 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY 


MICROTOMES 











We can now accept orders for Pre- 
cision Microtomes, which are also 
available with Freezing Attachments. 


“MSE’’_ Microtomes are equal in 
design and performance to the | 
finest instruments formerly imported. 


Please apply for full particulars. 











Wren eels Yt) Lea 











\ TF 246MA - 2 








Allington House, Victoria St., 


London, S.W.! Phone VIC 5426 


7 
=~ 
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eer cre ane || SPRINGFIELD HOUSE 
: ’Phone: BrpForD 3417. ear 
Sickness Endowment For Mental Cases with or without Certificates. 
F “ive Guineas p veek (including Separale Bedrooms 
Insurance Assurance wae op ny om 
For forms of admission, &c., apply to the Resident Physician 
CrepDRIC W. BOWER. 
For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham,2992) 
referring to this advertisement 















MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Setere Road, Holloway, London, N.7. 
el.: ARChway 3718 







ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
co King’s College, Strand, London, W.C.2. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Sone Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and pref frontal leucotomy. Terms 


moderate. 


Phusician Superintendent: P. K. 


Mc OWAN, J.P., 
F.R.C.P., D.P.2E., 3 


sarrister-at-Law. Tel. 


M.D., 
Dumfries 1119. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
Tem ‘emporary Patients ooneven for treatment. 
OUGLAS MACAULAY, M.D., D.P.M. 
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INTERVIEWS IN LONDON BY APPOINTMENT 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 
Ist Class (men only) oa 
2nd Class (men and women) ; 
3rd Class (men and women) supported by 


from £3-3-0 per week 


” “a ” 


Public Assistance Committees —_ 
Education Committees » ae ~~ 
Private oo mee os 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 





Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 











WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volun 


and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone : STAmford Hill 2688. Telegrams: 


“ Subsidiary, London.’ 
For further particulars apply to the Medical Superintendent 


caver M. RicGGaLt, Member British Psycho- Analytical 
Society 
On the 


Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : 64 to 12 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip ’’ 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


| 
POSTAL COACHING FOR ALL | 
MEDICAL EXAMINATIONS | 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &c., on application to the Pri 





17, Red Lion Square, London, W.C.1. (Telephone: HOLbora rte | 
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ST. ANDREW’S HOSPITAL venta bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attac ks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous Villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains spec jal departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathologica 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acre 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation: al 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frui 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thi- 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities ar« 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), wh 
ean be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


operon: |. ~~ FOR THE TREATMENT OF MENTAL DISORDERS Peicphomes 


Ropney 4242 (2 lines 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel, 
Senier Physician, Dr. HUBERT JAMES NORMAN, — oe: Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Cons oderate, may be obtained upon application to the Secretary 
The Convalescent a, is is HOVE VILLA, BRIGHTON. and is 200 fe. above sea-level 


HE object of this Hospital is to provide the most efficient 

( H E A D L E ROY A L CHEADLE | pn A. for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 








- . ig appointed by the Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.., B.S. ANNE Ss. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 





THE OLD MANOR, SALISBURY i'm: 


A Private Hospital for the Care and Treatment of those of both sexes suffering fram MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
llustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 








VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full da) 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Elect 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. MoRRISTON Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 








Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 


requirements. Vacancies occasionally exist at reduced fees on the 
chapel on estate. " . recommendation of the patient’s own physician. 
For terms apply to Sister Superior (Staplehurst 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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PECKHAM HOUSE, 


Telegrams : “‘ Alleviated, London ”’ 


A Private Mental Hospital, 


for Ladies and Gentlemen suffering from Nervous and Mental Illness, 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £4.4.0. weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 





CALDECOTE HALL 


NUNEATON 
WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


For treatment of 


Alcoholism & Neuroses 


Beautifully situated country mansion in Warwickshire. 
sive grounds for the therapeutic occupations. 


Exten- 


See Medical Directory, page 2505. 


*Phone : Nuneaton 2841, 





MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING. Telephone No. 3102 MALLING. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. 
The third Examination will begin on TUESDAY, 6TH AUGUST, 


1946. Subse = a will be held in November, 
1946, and February, 1947. For regulations apply Registrar, 
Apothecaries’ Hall, Black Friars-lane, London, E.C.4. 


L.M.S.S.A. 

FINAL EXAMINATION: SuRGERY, ‘8th July, 12th August, 
14th October, 1946. MEDICINE, PATHOLOGY, 15th July, 19th 
2ist October, 1946. MIDWIFERY, 16th July, 20th 
August, 22nd October, 1946. MasTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations sony, = REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330, Gray’s Inn-road, W.C.1, 

in association with 

NATIONAL THROAT, NOSE, 


rHE ROYAL AND EAR HOSPITAL. 
Complete and systematic training in the specialty is provided. 
Daily clinical teaching in the Outpatient Department, theatres, 
wards, &c, 
Special classes for Parts I and II of the D.L.O. 
Clinical Assistantships available. 
Full syllabus obtainable from the Secretary. 
LONDON COUNTY COUNCIL. 
MAUDSLEY HOSPITAL MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 


Examination. 


PSYCHOLOGICAL MEDICINE. 

A Course of Lectures and Practical Instruction for a Diploma 
in Psychological Medicine will begin on 38RD JUNE, 1946, at 
the Maudsley Hospital Medical School, Denmark Hill, London, 

S.E.4 

Ciinical Instruction in and will be 
arranged if required. 

Inquiries should be addressed to the Director of the Maudsley 
Hospital Medical School, 107/109, Denmark Hill, London, 
S.E.5 (Telephone: RODney 2634-7).  (1176.) 


UNIVERSITY OF LONDON. 


Psychiatry Neurology 


Applications are invited for the WILLIAM JULIUS MICKLE 
VELLOWSHIP which is of the value of approximately £250, and 
is awarded by the Senate to the man or woman who, being 
resident in London * and a graduate of the University, has in 
the opinion of the Senate done most to advance Medical Art 
or Science within the preceding 5 years 

Applications must be received by ist October, 1946. 
particulars should be obtained from the Academic 
University of London, Senate House, London, W.C 

* Note. ‘Residence in London’’ is defined as * residence 
within the administrative area of the London County Council for 
the purposes of this award. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Further 
Registrar, 


ELECTION TO THE COURT OF EXAMINERS. 

Notice is hereby given that the Council on the Ist August, 
1946. will elect a Member of the Court of Examiners in the 
vacancy oecasioned by the resignation of Mr. V. Zachary Cope. 

Fellows of the College desirous of becoming candidates for the 
office must make application in writing to the Secretary on or 
before Monday, 24th June, 1946. 

KENNEDY CASSELS, Secretary. 
London, W.C.2, 24th May, 1946. 


Lincoln’s Inn-fields, 
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1ENDED “Fs ICATION 

NAPT RESEARCH. FELLOWSHIP The Council of the National 
Association for the Prevention of Tuberculosis proposes to 
appoint a doctor as a NAPT Research Fellow to conduct a 
medico-social survey on tuberculosis in the Gold Coast Colony. 
The Fellow should have previous experience of tuberculosis 
work and some knowledge of modern research methods. The 
survey will be conducted in the Colony and should last for at least 
12 months. The report will be published by the NAPT. The 
Research Fellow will have a non-medical assistant. The salary 
will be not less than £1000 p.a., and up to £15v0 for a suitable 
candidate, with free passage and expenses. 

Application, with copies of testimonials, should be sent to 
the Secretary-General, The National Association for the Preven- 
ay, of Tuberculosis, Tavistock House North, Tavistock Square, 

V.C.1, before the 15th June, 1946. 

THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), to com- 
mence duty Ist July, 1946. Salary at the rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be ‘sent not later than the first post on Monday, 
10th June, 1946, to: Vicror H. PinKHAM, Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the following appointments :— 

(a) CASUALTY OFFICER AND RELIEF AN AESTHE- 
TIST (B2), with House Surgeon’s ; duties to special departments. 
Duties to commence as soon as possible. 

(6) OBSTETRIC ASSISTANT (B2), vacant on 1st July, 

Appointments are for 6 months. Salary in each case at the 
rate of £150 p.a., with full residential emoluments. 

Applications, with 2 copies of each of 3 testimonials, to be 
sent to the Secretary by 3lst May for the post of Obstetric 
Assistant, and by 3rd June for that of Casualty Officer. 

Applications are also invited from fully qualified medical 
Women for the posts of CLINICAL ASSISTANTS in the 
Medical, Surgical, Gynecological, and Skin Outpatient Clinics. 
Honorarium at the rate of 1 guinea per session. Appointment 
for 6 months. Duties to commence as soon as possible. 

Please apply to Secretary. (Telephone: EUSton 2501.) 

ST. GEORGE’S HOSPITAL, S.W.|. Applications are invited for 

the post of ASSISTANT HONORARY SURGEON to the 

Obstetric and Gynecological Department and should be sub- 

mitted to the undersigned not ater than 20th July, 1946. The 

present Registrar to this Departme nt is a candidate for the post. 
P. H. CONSTABLE, House, Governor. 


THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. The Board of Governors invite 
applications for the following Honorary posts: 
ORTHOPAEDIC SURGEON. Candidates must be 
of => Royal College of Surgeons, England. 
iYNACOLOGICAL REGISTRAR. Candidates 
Fe saan of one of the Royal Colleges of Surgeons. 
SURGICAL REGISTRAR. Candidates must be 
of one of the Royal Colleges of Surgeons. 
MEDICAL REGISTRAR. Candidates 
of the Royal College of Physicians, London. 
DENTAI net RGEON 
AN AST Hk" rIstT. 
The above appointments vacant 16th 
PHYSICIAN in Charge of the 
Medicine, vacant 16th July, 1946. 
Further information with reference to the 
be obtained on application to the Secretary. Applications, 
which need not be printed, should be sent to the Secretary 
of the Hospital on or before the date the appointment becomes 
vacant, giving age, education, qualifications, and appointments. 
Testimonials need not be sent but the names of 2 responsible 
referees (1 preferably resident in London) should be given. 
In the case of Service candidates, inability to take up the 
appointment at once will not disqualify. 


1946. 


Fellows 
must be 
Fellows 
must be Members 


August, 1946. 


Department of Physical 


appointments may 
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LONDON COUNTY COUNCIL. 
service > 

(1) RADIOLOGISTS. Applications are invited for 2 tem- 
porary appointments as Part-time Consultant et we for 
duty in the first instance (1) at Hackney Hospital, E.9, for 3 
sessions a week (later this may be increased) and pase Ba ney 
visits as may be required, and (: 2) at St. Olave’s Hospital, 8.E.16, 
for 2 sessions a week and emergency visits as may be re quired. 
The 2 appointments may be held by the same Consultant. 
Remuneration £125 a year for the first weekly session, £75 a 
year for each subsequent weekly session, plus £2 12s. 6d. for 
each emergency visit (with cost-of-living addition in each case). 

(2) JUNIOR ASSISTANT RADIODIAGNOSTICIAN. 
Applications are invited for temporary appointment for 2 
years only, as Whole-time Junior Assistant Radiodiagnostician 
for duty in the first instance at Hammersmith Hospital, W.12. 
Remuneration £650 a year in the first year, £700 a year in the 
second year, plus cost-of-living addition (at present £90 a year 
for men, and £76 a year for women). 

Application forms containing further particulars of conditions 
of service (stamped addressed foolscap envelope necessary) 
obteinatte from the Medical Officer of Health (S.D.6), County 
Hall, S.E.1, returnable by Ist July, 1946. Canvassing dis- 
qualifies. 

LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions - 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class I (Bl). Salary £350 a year, rising by £25 to £425 a year, 
plus temporary cost-of-living addition- male £45, female £ £36. 


Consultant and Specialist 


Tospital Duties 
Archway Hospital, Archway-read, mens 
hy 19 .. Surgical. 
. Alfege’s Hospital, Vanbrugh Hill, 10 .. Surgical. 
St, Mary, Islington, Hospital, Highente Hill, Fracture 
N.19 surgery. 


St. Nic holas’ 8 Hospital, 79, Tewson-road, Plum- 
stead, S.E.18 Surgical. 
Suitably qualified R practitioners holding B2 appointments, 

algo those holding B1 and rejected by the R.A.M.C., may apply. 
(2) TEMPORARY ASSISTANT MEDICAL OFFICER, 

Class II (B2). Salary £250 a year, plus temporary cost-of-living 

addition—male £41, female £36. 


"Hospital Duties 

Paddington Hospital, Harrow-road, W.9 .. Obstetrics. 
Highgate Hospital, Dartmouth Park Hill, N.19 Medical and 
} z : anesthetics. 
Nonsroad, © B11” Brook-drive, Kenning- _ Obstetrics and 
Alfege’s Hospital, Vanbrugh Hill, S.E.10 {  &¥Be@eological. 
“R practitioners who now hold A posts may apply, when 


appointment will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
for other that Assistant Medical Officer, Class II, appointments, 
non-residence with the appropriate allowance is permitted. 

Application forms obtainable from Medical Officer of Health, 


S.D.2, County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by 3rd June, 1946. Canvassing dis- 
qualifies. (1136.) 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned hospital positions : 
DEPUTY MEDICAL SUPERINTENDENT, 
temporary rank. 
Grove Park 
+ i 1° 


SENIOR RE: 


Class IV (B1), 


Hospital, Lee, .. Experience in pulmonary 
tuberculosis essential. 


SIDENT SURGEON 


(B1), temporary rank. 
Hackne y __ Hospital, aegh Surgical. 
treet, Homerton, E.§ 
SENIOR ASSISTANT MEDIC AL OFFICE RS. (B1), tempo- 


rary rank. 


Northern Hospital, Winch- (1) Experience in the treat- 
more Hill, N.21 (2. posi- ment of tuberculosis 
tions). essential. 


(2) Duties largely in en- 

cephalitis lethargica. 
Salaries of all the above positions £500—£25-£600 a year, 
plus temporary cost-of-living addition—-male £45, female £36. 
The above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 

non-residence with the appropriate allowance is permitted. 
Whitechapel Clinic (for treatment of venereal diseases), 
Turner-street, Mile End, E.1. CHIEF ASSISTANT MEDICAL 
OFFICERS (part-time) (2 positions). Salary £750 a year, plus 
temporary cost-of-living addition—male £81, female £75 12s. 
ASSISTANT PATHOLOGIST (part-time). Salary £500 a year, 
plus temporary cost-of-living addition—male £81, female 
£64 16s. Minimum hours of duty for above positions 36 a week. 

Positions are temporary and non-resident. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
Application forms obtainable from Medical Officer of Health 
u 








(S.D.2 County Hall, S.E.1. Stamped foolscap envelope 
nec ry, returnable by Ist July, 1946. Canvassing dis- 
qualifies, (1137.) ; 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|!. 


Applications are invited from registered medical practitioners 
including R practitioners holding A posts, for the following 
appointments for a period of 6 months from the Ist July, 1946 :— 
i1YNACCOLOGICAL HOUSE SURGEON (B2) (Female), for 
L iverpool Road i _. 
HOUSE SURGEON (B2). 
OBSTETRIC HOU ISE SURGEON (B2) (with some gynzco- 
logical work). 
Salary for each appointment £200 p.a. 
CASUALTY OFFICER (B2). Salary £150 p.a. 
Applications, stating age, and accompanied by copies of 
3 recent testimonials, should be sent on or before 3rd June to— 
RICHARD T. BARTLEY, Secretary. 








HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Council of Management invites applications for the 
ORTHOPADIC 


The 
office of 


AND FRACTURE SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons, England 
engaged in consulting practice in this specialty Members 


of H.M. Forces are invited to apply. 
Applications, preferably on the 
names of 3 easily accessible 
signed, from whom details 
3ist August, 1946. 
By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited from 
Service and other candidates for the post of ASSISTANT 
OPHTHALMIC SURGEON. Candidates must be Fellows 
of the Royal College of Surgeons of England. The ‘appoint- 
ment is for 5 years, at the e xpiration of which time the holder 
will be eligible for re-election. 
Applications (3 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by 11th July, 1946. 
W. PARKES, House Governor. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the following Honorary appointments :- 
PHYSICIAN for diseases of the skin (second). Candidates 
must possess the degree of M.D. or M.B. obtained by examination 
at a British university and be Fellows or Members of the Royal 
College of Physicians. 
OPHTHALMIC SURGEON (second). Candidates must be 
Fellows of the Royal College of Surgeons of England 
Full particulars of the appointments and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 16th July, 1946. GILBERT G. PANTER, Secretary. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments from registered medical practitioners, 
Male and Female, including R practitioners holding A posts - 

HOUSE PHYSICIANS (B2), 3 vacancies. The duties 
include work in the Outpatient Department as well as in the 
wards and the appointments are for 6 months, commencing 
Ist August, 1946, with an honorarium of £50 and board and 
residence. 

HOUSE PHYSICIAN 
The appointment is for 7 months, 
1946, with an honorarium at the 
and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 8th June, 1946. F. G. Rouvray, Secretary. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF BACTERIOLOGY AND IMMUNOLOGY 
tenable at the London School of Hygiene and Tropical Medicine 
(salary £1500, plus £200). 

Applications must be received not later than 17th July, 
1946, by the Academic Registrar, University of London, Senate 
House, Ww .C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHATR OF MEDICINE tenable at London Hospital Medical 
College (salary £2000 /£2500). 

Applications must be received not later than Friday, 12th July, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


THE SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. Applications from Service candidates and others 
are invited for the following appointments to the Honorary 
Medical and Surgical Staff :- 
PATHOLOGIST. DERMATOLOGIST. 
Applications should be addressed to the Secretary not later 
than 25th July. 


ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 18th June. Applicants must have held 
a house appointment and had surgical experience. Salary at 
the rate of £225 p.a., with usual emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
Applications, with copies of recent testimonials, 
as soon as possible to: A. ERNEST WILKES, Secretary. 
COUNTY BOROUGH OF WEST HAM. Applications are 
invited from Male or Female practitioners for the post of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B1) at Dagenham 
Sanatorium (128 Beds). The salary for the post is £350 p.a., 
rising by annual increments of £25 to a maximum of £450 p.a., 
plus a temporary war bonus, with quarters, full board, and 
laundry. Candidates must be registered medical practitioners, 
and preference will be given to those who have had some 
experience of tuberculosis work in addition to general hospital 
experience. The person appointed will be in charge of the 
Hospital during the absence of the Medical Superintendent. 
and will be required to undertake such other Hospital or clinic 
duties in connexion with tuberculosis work as may from time to 
time be prescribed by the Medical Officer of Health. The 
appointment will be subject to the Council’s regulations regard- 
ing holidays, sick pay, &c., and the successful candidate will 
be required to pass a medical examination. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, are invited to apply but 
these conditions do not apply to female practitioners. 
Forms to be obtained from the Medical Officer 
223/225, Romford-road, West Ham, E.7, on receipt of a stamped 
addressed envelope, must be returned to him not later than 
10th June, 1946. E. E. Kine, Town Clerk. 
West Ham, E.15, 13th May, 1946. 
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(B2) at the Sanatorium at Frimley. 


commencing on Ist July, 
rate of £100 p.a. and board 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


filled. But candidates are still required to replace normal wastage 


Medical Officers are 


the larger Colonies. 
The normal salary scale is from £600 to between £1000 and £1150. 
merit, and which carry higher salaries. 
which selected candidates will enter the salary scale. 
enter the Colonial Service at a later age than is normal. 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany 
and to provide 
from doctors who are British subjects. and possess a medical qualification registrable in the United Kingdom 

appointed in the first instance for general service. 


are filled from within the Service for work in special branches of medicine and surgery 


The intention of this concession is to meet the cases of candidates who, by reason of war service 


about half the 


vacancies have been 
Secretary of State 


staff for expansion. The invites applications 


There are ample opportunities for field investigation 


, and numerous posts 
and in public health, 


Medical Research Departments exist in 


There are large numbers of super-scale posts to which promotion is made on 
The large majority of Colonial governments have 


agreed to allow credit for war service in fixing the point at 


, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 


State for the 
reckoned by age. 

Government quarters, in Most cases free of rent 
is in force. 


Colonies will be regarded as having entered the Service in a single 


group, seniority as between them in an individual Colony will be 


, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 


normally be required to attend such a course during their first leave Pe riod. 


in addition, special contract terms are available for men up to the 
a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street 


Candidates must have been born on or after the Ist January, 1905, but, 


ge of 45 or for younger candidates who would prefer to serve in the Colonies for 


, London, S.W.1. 





GUY’S HOSPITAL, S.E.1. Applications are invited for the appoint- 
ment of Whole-time DIRECTOR of the Department of Diag- 
nostic Radiolo, ic salary £1800 p.a., with superannuation. 
There will, in addition, be further a in respect of work 
done for private patients within the Hospita 

Further information can be obtained from the Superintendent. 
to whom letters of application, together with e names of 
3 persons willing to act as referees, should be submitted not 
later than 18th June, 1946. Applications may be submitted 
by candidates who are still in the Services. If any of the 
referees whose name a candidate wishes to submit are at present 
in the Services or difficult to communicate with, testimonials 
may be submitted instead. 

Applications (20 copies) Yom be lodged with the Super- 
intendent, Guy’s Hospital, S.E.1. 


GUY’S HOSPITAL. foetaion are-invited from Service candi- 
dates and others for the following appointments :— 

Se SU — in the Genito-urinary Department 

at Guy’s 

ASSISTANT DENTAL SURGEON to Guy’s Hospital. 
Copies of standing orders for the appointménts can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later nm 14th June, 1946. Ifany of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testimonials may 
be submitted instead. 

Applications (20 copies) should be ee with the 
tendent, Guy’s Hospital, London, S.E.1 


GUY'S HOSPITAL, S.E.!. Applications are invited for the follow- 
ing whole-time (Bl) appointments to commence Ist October, 


1946 :— 
REGISTRARS, (b) 1 


Superin- 


(a) 4 SURGICAL OBSTETRIC 
REGISTRAR, (c) 1 REGISTRAR in the Children’s Department. 
Appointments are for 2 years in the first instance. cork 
£500 p.a. Suitably qualified R practitioners holdin B2 
appointments, also those holding BI and ineligible for Se. M. 
Forces, may apply. 

Forms of application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy’s Hospital 
Me ical Schoo], to whom applications. together with the name 
of 1 referee and a copy of 1 testimonial, 
not later than 30th June, 1946. 


GUY’S HOSPITAL, S.E.!. There are additional vacancies for the 
following appointments to Guy’s Hospital :- 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 25th July, 1946, If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (20 copies) should be lodged with the 
tendent, Guy’s Hospital, S.E.1. 


GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with 1 testimonial and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) should be lodged with the 
Superintendent, Guy’s Hospital, 3.E.1. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications for 
the appointment of PHYSICIAN-IN-CHARGE of the Physio- 
therapeutic Department. An honorarium of £300 p.a., for 3 
sessions per week, will be attached to the post. Applications 
are invited from candidates at present serving in H.M. Forces. 
Applications, together with 1 copy of 3 recent testimonials 
if possible, must reach the undersigned not later than 8th July, 
1946. M. J. HUNTLEY, House Governor and Secretary. 
7th May, 1946. 


should be forwarded 





Superin- 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications, 
including those from candidates at present serving in H.M. 
Forces, to fill the following appointment to the Honorary 
Medical Staff : 

OTO-RHINO-LARYNGOLOGIST. 

Candidates must be fellows of the Royal College of Surgeons 
of England and be engaged solely in the practice of their 
specialty, or, should they be appointed, undertake to do so. 

Applications must reach the undersigned not later than 
13th June, 1946, together with 1 copy of 3 testimonials, if 
possible. Further particulars can be obtained on application. 

HUNTLEY, House Governor and Secretary. 
ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Notice is 
hereby given that a meeting of the Election Committee will 
be held on Tuesday, the 23rd July, 1946, to elect the under- 
mentioned to the staff of St. Bartholomew’s Hospital :— 

(a) 1 ASSISTANT SURGEON. 

(0) 1 ASSISTANT SURGEON to the Ear, Nose, and Throat, 
Department. 

Candidates must be Fellows of the Royal College of Surgeons 
of England. 

(ec) ASSISTANT GYNECOLOGICAL AND OBSTET- 
RICAL SURGEON, who must be a Fellow of the Royal 
College of Obstetricians and Gynecologists. 

Candidates are required to lodge 50 copies of their applica- 
tions and testimonials with the undersigned on or before 
Saturday, 13th re 1946. 

C, C, CARUS-WILSON, Clerk to the Governors. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, | Londen, 
N.15. There are vat -vancies for the following posts :— 
PSYCHIATRIST. SURGEON to the Ear, Nose, and 
SURGEON to the Ortho- Throat Department. 

peedic, Fracture and DENTAL SURGEON. 

Traumatic Service. 

The Governing Body invites applications for these appoint- 
ments. 

Every candidate for the appointment of ak ¥sE must 
hold the Diploma in Psychological Medicine. M.R.C.P. would 
be a desirable additional qualification. 

Every candidate for the office of Surgeon must be a Fellow 
of the Royal College of Surgeons of England, and be engaged 
in the practice of surgery only. 

Every candidate for the appointment of Surgeon to the 
Kar, Nose, and Throat Department must be a Fellow of one of 
the Royal Colleges of Surgeons, and be engaged in the practice 
of this specialty only. 

Every candidate for the office of Dental Surgeon must be 
a Licentiate in Dental Surgery in one of the Royal Colleges of 
Surgeons. 

Doctors serving in H.M. Forces are invited to apply. 

Applications, accompanied by testimonials, should reach the 
undersigned not later than Monday, 2nd September, 1946. 

J.C. BURDETT, Director and House Governor. 

2nd May, 1946. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications =“ invited for the appointments of ANAS- 
THETISTS. Candidates must be registered medical practi- 
tioners and hold the Diploma in Anesthetics, and be prepared 
to attend the Hospital at such times as may be convenient 
to the Surgeons to whom they are respectively attached. Pay- 
ment is at the rate of £2 12s. 6d. per session. Doctors serving 
in H.M. Forces are invited to apply. 

Applications, accompanied by testimonials, should reach the 
undersigned not ie than Wednesday, 10th July, 1946. 

. BURDETT, Director and House Governor. 

__ 5th April, 1946. 

LONDON es cae Saye E.I. 
EF 


Applications are invited 
for the post of CH 


ASSISTANT to the Neurosurgical 
Department. Salary 17300 p.a., rising by 2 increments of £100 
to £1000. lyuties will include those of deputy in charge of this 
Unit’s beds at the Annexe at Brentwood, Essex, and will 
necessitate living at or near this Annexe. The appointment is 
for 1 year and renewable. 
6 copies of applications and of 3 testimonials to be sent to the 
House Governor, and should arrive not later than Friday, 
28th June, 1946. H. BRieRLEY, House Governor. 
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LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the post of DIRECTOR of the Clinical Laboratory. The 
appointment will be on a whole-time basis and will carry super- 
annuation. The salary will be £1400 p.a., rising to £1600 by 
yearly increments of £50. The Clinical Laboratory forms a 
part of the Division of Pathology in the London Hospital Medical 
School and the Director will be expected to take part in the 
teaching of pathology. The present Assistant Director is a 
candidate for the post. 

Applications (6 copies) should be sent to the House Governor 
(from whom further particulars may be obtained) and must 
arrive not later than Friday, 26th July, 1946. _ 

H. BRIERLEY, House Governor. 


THE MOTHERS’ “HOSPITAL of The Salvation Army, Clapton, 
E.5. Aoeeres are invited from Medical Women for the 
2 posts of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
1 vacant immediately and the other on the Ist July, 1946. 
Salary £110 p.a., with board, residence, and laundry. The 
appointments are for 6 months. Practitioners holding A posts 
may apply. 
Applications to be sent as soon as possible to the Secretary. 














Applications are invited for posts of Medical Officer (Male) in 
the Prison Service, England and Wales. Candidates must be 
between 25 and 35 years of age on Ist June, 1946, must be 
fully qualified and registered, and should, preferably, have had 
psychiatric experience and have held house appointments. 
The posts are permanent and pensionable in accordance with 
the general rules governing the grant of pensions in the Civil 
Service. The appointments will be subject to a period of 
2 years’ probation. The commencing salary will be linked to 
£1000 p.a. at age 35: £30 will be deducted for each year of 
age below 35. The full salary scale is at present under considera- 
tion but it will extend beyond £1000 p.a. The salary quoted 
above is applicable to London. In accordance with normal 
Civil Service practice a slightly lower salary will be payable 
in provincial centres. 

Application form and conditions of service, &c., can be obtained 
from the Establishment Officer, Prison Commission, Horseferry 
House, Thorney-street, London, 8.W.1. Latest date for 
submission of applications 3ist July, 1946. 


MIDDLESEX COUNTY COU NCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the whole-time appoint- 
ment of TEMPORARY PACDIATRICIAN. Candidates are 
expected to be Men or Women possessing a higher degree or 
diploma in medicine and with considerable experience in 
children’s diseases. Possession of D.C.H. will be an advantage. 
The general scope of duties, which may include teaching, will 
be arranged by the Medical Director. Appointment will be 
for 12 months in first instance, subject to medical examination 
and 1 month’s notice. Salary (non-resident) £750 p.a. If 
appointment in Council’s service is extended, annual increments 
of £50 up to £950 p.a. will be given. Additional] cost-of-living 
bonus (full non-resident rate now £60 p.a.). Post is non- 
resident, but successful candidate must live near Hospital; 

residence in Hospital can be arranged. Salary is inclusive ; 

any fees received to be paid to Come Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and ——a copies of not more 
than 3 recent eS. Closing date 29th May, 1946. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 


MIDDLESEX COUNTY cou NCIL. Temporary Male Assistant 
MEDICAL OFFICER (Single) required at Springfield Mental 
Hospital, London, S.W.17. Unestablished. Salary £400 p.a. 
plus temporary bonus now £30 p.a. and full residential emolu- 
ments, and an additional £50 p.a. if in possession of the D.P.M. 
Previous mental experience an advantage. Suitably qualified 
R practitioners holding B2 appointments, also those now 
holding B1 and who have been rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications, experience, together 
with copies of . oe 8, to Medical Superintendent 
immediately. C. W. RapdcLiFFE, Clerk of the County Council. 

Middlesex Guiianall Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton, N.18. CASUALTY OFFICER (B1). 
Applications invited from registered medical practitioners 
who have held house appointments in general hospitals and 
had good all-round experience, including R practitioners holding 
B2 posts. R practitioners holding Bl posts ineligible unless 
rejected by R.A.M.C. Salary £350 p.a. Board, lodging, and 
laundry. ‘Additional temporary bonus (now £60 p.a., propor- 
tion only paid in cash). Whole-time duties, under Medical 
Director, will include dealing with casualties and admissions 
to Hospital and such other duties as may be required. Appoint- 
ment, subject to medical examination and 1 month’s notice, 
is for 6 months, with possibility of extension to 12 months. 
Post now vacant. Duty hours 10 a.m. to 6 P.M. daily ; Saturday 
afternoon and Sundays free. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 31st May, rg 





RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W. 








MIDDLESEX COUNTY COUNCIL. Shenton Mental Hospital, 
SHENLEY, near ST. ALBANS, HERTS. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER (B1) required. Salary £8 8s. p.w., 
plus residential emoluments valued at £120 p.a. £50 p.a. for 
D.P.M. and temporary bonus now £60 p.a. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications * on al Superintendent. 

y RApcuirFe, Clerk of the County Council. 
Middlesex Guilabalt Westminster, 8.W 





MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton, N.18. OBSTETRIC HOUSE SUR- 
GEON (B2). Applications invited from registered medica) 
practitioners, including R practitioners holding A posts. Salary 
£120 p.a., board, lodging, and laundry. Additional temporary 
bonus (now £60 p.a., proportion only paid in cash). 6 months’ 
appointment, subject to medical examination and 1 month’s 
notice. Whole-time duties, such as Council may require, under 
Medical Director. Hospital has large obstetric and gynreco 
logical department and is approved for R.C.O.G. purposes. 
Post vacant Ist July, 1946. 

Applications, stating age, nationality, qualifications, experi 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date sth 7, — 

RADCLIFFE, ‘lerk of : County Council. 

Middlesex Guildhall Westminster, 

BOROUGH OF WEMBLEY. Rcnilastlens are invited for the 

permanent whole-time appointment of DEPUTY MEDICAL 
OF FICER OF HEALTH. The salary scale is £700-£25-£850 
p.a., together with cost-of-living bonus at present £59 16s. p.a. 
in the case of male officers and £48 2s. p.a.in the case of female 
officers, the commencing salary depending on qualifications 
and experience. The possession of a Diploma in Public Health 
or similar qualification is essential. Candidates must be capable 
of assuming full responsibility in the Public Health Department 
in the absence of the Medical Officer of Health, so that general 
public health experience is necessary. The officer will undertake 
such duties as the Medical Officer of Health, with the consent 
of the Council, will assign from time to time, and they may 
include clinical duties in the School Health and Maternity and 
Child Welfare Services. The appointment will be subject to 
the provisions of the Local Government Superannuation Act, 
1937, and to the successful candidate passing satisfactorily 
a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Town Hall, 
Wembley, and must reach him not later than 6th July, 1946. 
Canvassing in any form will disqualify candidates. 

KENNETH TANSLEY, Town Clerk. 

Town Hall, Wembley, 3rd May, 1946. 

CROYDON GENERAL HOSPITAL, Surrey. (200 Beds and 17 
Outpatient Clinics.) Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN (B2, Woman), to commence 
duty Ist July. Salary £200 p.a., together with residential 
emoluments. The appointment is for a period of 6 months 
but appointed candidate will be eligible for further period of 
service. 

Applications, stating age. nationality, and experience, accom 
panied by 2 recent testimonials, must be received by the under- 
signed not later than 6th June. 1946. 

GEORGE A. PAINES, House Governor. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds and 17 
Outpatient Clinics.) The Board of Management invite applica 
tions for the following posts upon the Honorary Medical Staff 
which become vacant on Ist September next : 

DERMATOLOGIST. ORTHOPA.,DIC SURGEON. 

ASSIST a DERMATO- ei; r viek T ORTHOPADIC 

iIST GEON 





NEUROLOGIST. PSYCHOLOGIST. 
ASSISTANT OPHTHAL- ASSISTANT DENTAL SUR- 
MIC SURGEON. GEON. 


Candidates for a surgical appointment must be a Master in 
Surgery of some British university or a Fellow of one of the 
Royal Colleges of Surgeons of Great Britain and be registered 
according? to the Medical Act. Applicants for appointment to 
a special department must hold the above qualifications or a 
special diploma in the subject for which they are applying 
and shall confine themselves in their practice to their specialty. 
Itis a condition of all appointments that holders shall be members 
of a recognised medical defence organisation. Successful candi- 
dates will be appointed until 31st December, 1946, and will 
be eligible for re-election annually. Applications will be con 
sidered by the whole of the Medical Committee. Those candi 
dates who are required to call upon members of the Honorary 
Medical Staff who have requested same will be informed 
accordingly. 

Applications, including those from Service candidates, stating 
age, nationality, qualifications, and experience, with copies of 
not more than 3 testimonials, should be sent not later than 
ist August to: GEORGE A. PAINES, House Governor. 


SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, 
KENT. Applications are invited for the post of DIAGNOSTIC 
RADIOLOGIST. The appointment will be a part-time one 
with facilities for the treatment of private patients within the 
Hospital on agreed terms. The medical practitioner appointed 
will be required to attend the Hospital at times to be agreed 
upon. Candidates must be registered medical practitioners 
and hold a recognised Diploma in Diagnostic Radiology. Further 
particulars regarding the terms of the appointment may be 
obtained from the undersigned. 

Applications, together with copies of recent testimonials, 
should be sent in not later than &th June, 1946. 

S. B. SARGEANT, Secretary and House Governor. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH. 
(400 Beds—pulmonary and non-pulmonary tuberculosis ; 
X-ray Department; major operative thoracic unit, &c.) 
Applications are invited from registered medical practitioners 
Male and Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R _ practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months; otherwise 1 year. 

Applications to be sent immediately to- 

NORMAN TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 
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WORCESTERSHIRE COUNTY COUNCIL. Malvern Urban 
DISTRICT COUNCIL. UPTON ON SEVERN RURAL DISTRICT COUNCIL. 
Applications are invited from registered medical practitioners 
(with the D.P.H.) for the combined appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH AND MEDICAL 
OFFICER OF HEALTH for the above-mentioned districts. 
The combined salary will be £800 p.a., rising to £900 (with 
cost-of-living bonus at present £59 16s. p.a.), and £140 p.a. 
for travelling expenses. The appointment will be terminable 
on 3 months’ notice. The person appointed will be required 
to reside in a suitable centre within the districts, to devote full 
time to the duties of the combined appointments, and will 
be restricted from engaging in private practice. It will be a 
condition that the officer on vacating 1 appointment shall 
relinquish all of them. The appointment will be a super- 
annuable one and the officer will have to undergo a medical 
examination. 

Applications, on forms to be obtained from the County Medical 
Ofticer, County Buildings, Worcester, to be addressed to the 
Clerk of the County Council, Shirehall, Worcester, not later 
than the 31st May, 1946. 

Dated this 4th day of March, 1946. 

W. R. SCURFIELD, Clerk to the County Council. 

J. BULMAN, Clerk to the Malvern Urban District Council. 

H. H. Foster, Clerk to the Upton on Severn Rural 

District Council. 
WORCESTERSHIRE COUNTY COUNCIL. Applications are 
invited from qualified medical practitioners for the appoint- 
ment of SENIOR ASSISTANT MEDICAL OFFICER on 
the permanent staff at a salary of £1000 p.a., rising by £50 
annually to £1200 p.a. The person appointed to this post must 
have practical experience of the work of a public health depart- 
ment, in particular hospital accommodation, and will be directly 
responsible to the County Medical Officer for the institutional 
provision in and for the County, including general review work 
in the establishment and supervision of hospital accommodation 
proposed to be provided. He will be required to devote his 
whole time to county duties and to pass a medical examination, 
as the appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937. In addition to the 
salary, a cost-of-living bonus of £59 16s. and travelling and 
subsistence expenses will be paid in accordance with the Council’s 
seales. The person appointed should possess and be able to 
drive acar. The appointment will be subject to the conditions 
of service of the Council and may be determined at any time by 
3 months’ notice on either side. 

Forms of application may be obtained from the County 
Medical Officer, County Buildings, Worcester, to whom they 
should be returned, with copies of 3 recent testimonials, by the 
first post the 31st May, 1946. 

R. SCURFIELD, Clerk of the County Council. 

Shirehall, Worcester, 2nd March. 1946 
DEVON COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners (including those now 
serving in H.M. Forces) for whole-time appointment of TUBER- 
CULOSIS OFFICER within the scale of £750 p.a., rising by 
biennial increments of £50 and a final increment of £37 10s. 
to £937 10s. p.a., plus bonus (at present £59 16s. p.a.). The 
commencing salary would be fixed according to the candidate’s 
qualifications and experienc e. Candidates must possess special 
knowledge and have experience of modern methods of diagnosis 
and treatment of tuberculosis, particularly in relation to pul- 
monary cases. The appointment is superannuable and subject 
to medical examination. The officer appointed will work under 
the administrative control of the County Medical Officer. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, 4, Barnfield-crescent, Exeter, 
to whom applications must be de livered by Ist August, 1946. 

A. J. WITHYCOMBE, Clerk of the Council. 
CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
PSYCHIATRIST for Child Guidance Clinic. Applications are 
invited for the post of Psychiatrist for a clinic about to be formed. 





Applicants should be registered medical practitioners with 
postgraduate qualifications in Psychology and should have 
experience in child psychiatry, preferably at a child guidance 


clinic. The person appointed will be the Director of the Clinic. 
Payment will be at the rate of 3 guineas per session, together 
with war bonus at the current rate. There will be not less than 
1 sessions per week. Private work and work with adjoining 
authorities will he possible. 

Application form may be obtained from the 
and should be completed and returned with 
testimonials not later than 4th, July, 1946. 

Carr, Director of Education. 
Town tial, Hanley, Stoke-on-Trent, 
6th May, 1946. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL. 
DEPARTMENT, Gartside-street, MANCHESTER. Applications are 
invited for the post of HONORARY PSYCHIATRIST. 
Applicants must be registered medical practitioners and have 
had previous experience in child psychiatry and be in possession 
of the Diplomain Psychological Medicine. The person appointed 
will be the Director of the Clinic, and there will be 1 or 2 
sessions weekly at an honorarium of £50 p.a. 

Applications, stating age, full details of experience, together 
with copies of recent testimonials, should be sent by 25th July, 
1946, to the undersigned at the Hospital, Pendlebury. 

H. HEARDMAN, General Superintendent and Secretary. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applic vations are invited from registered medical 
practitioners, Male and Female, for the appointment of CAS- 
UALTY OF FICER (A). Salary is at the rate of £200 p.a., with 
full residential emolume nts. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 6 months with the possibility of extension. 

Applications should be sent immediately to the Superintendent. 
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undersigned, 
3 copies of recent 


Education Ottices, 


Outpatients’ 





BROCKHALL (Certified Institution for Mental Defectives), 
LANGHO, near BLACKBURN, LANCS. LOCUM TENENS MEDICAL 
OFFICER (Woman) required during June, July, and August. 
The Institution is modern and fully equipped, accommodates 
1800. patients of all ages, and affords an excellent opportunity 
of gaining experience in mental deficiency practice. 10 guineas 
weekly, plus full residential emoluments. 

Apply by letter, giving usual particulars, 
to the Medical Superintendent. 
GOVERNMENT TRAINING CENTRE. Bamber Bridge, Preston. 
Applications are invited from registered medical practitioners 
(preferably with industrial experience) for a part-time appoint- 
ment as CENTRE MEDICAL OFFICER at the Government 
Training Centre at Bamber Bridge, near Preston. Duties 
include general medical supervision, including supervision of 
first-aid arrangements, &c., and (where required) examinations 
of trainees. Attendance will be required for about 2 hours 
a week in 1 or 2 sessions. Fees are by scale, depending on 
length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, 
by &th June, 1946. 

CHESHIRE EDUCATION COMMITTEE. Applications are invited 
from registered _— al practitioners of both sexes, inc ry 
members of H.M. Forces, for 2 appointments as ASSISTANT 
SCHOOL M EDIC ‘AL OFFICER to reside in, or near, Cheadle and 
Bebington. Candidates must be under 45 years of age. Salary 
£500 p.a., rising by annual increments of £25 to a maximum of 
£700, plus cost-of-living bonus and all travelling expenses. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the candidate 
passing a satisfactory medical examination, and will be termin- 
able by 2 months’ notice on either side. 

Forms of application may be obtained from the undersigned. 
to whom they should be returned, with copies of 3 recent testi- 
monials, not later than 31st July. 

IAN MacKay, County Medical Ofticer of Health. 

24, Nicholas-street, Chester. 
THE GUEST HOSPITAL, Dudley. 


as soon as possible 








Applications are invited for 


the following Honorary appointments (including practitioners 
serving in H.M. Forces) :- 

(a) PHYSICIAN. (b) SURGEON. (ec) OPHTHALMIC 
SURGEON. 

Higher qualifications in each specialty are essential. The 


present temporary holders of the above positions are candidates. 

Applications should be sent within the next 2 months to 
the undersigned, from whom full particulars of the posts can be 
obtained. H. RAYMOND Hurst, 

17th May, 1946. House Governor and Secretary. 
COUNTY OF THE ISLE OF WIGHT. Applications are invited 
from duly qualified medical Men (including those serving in 
H.M. Forces) holding a Diploma in Public Health or similar 
qualification for the joint whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH to the Borough of Ryde and the 
Urban Districts of Sandown-Shanklin and Ventnor. The duties 
under the County Council are mainly those of Clinical Tuber- 
culosis Officer and it is essential that the officer appointed 
should have previous experience in sanatorium and dispensary 
work. Such experience should be fully specified in his applica- 
tion. The commencing salary is £850 p.a., rising by 4 annual 
increments of £50 to £1050, together with "g12 25 p.a. travelling 
allowance. Office accommodation and clerical staff are provided. 
The appointment will be subject to the provisions of the Local] 
Government Superannuation Act, 1937, and the candidate 
appointed will be required to pass a medical examination. The 
appointment will be subject to the approval of the Minister of 
Health and to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and the Local Government Act, 1933, and to the 
relevant statutory regulations and orders. Canvassing, either 
directly or indirectly, will be a disqualification, and candi- 
dates are asked to state whether they are related to members 
of the Council or the staff. 

Applications, giving particulars of age, qualifications, and 
previous experience, accompanied by a copy of 1 recent testi- 
monial and the names of 2 persons to whom reference may be 
made, should reach the undersigned not later than Saturday, 
20th July, 1946. L. H. BAINgEs, Clerk of the County Council. 

County Hall, Newport, I.O0.W. 

TATCHBURY MOUNT MENTAL DEFICIENCY COLONY, 
TOTTON, SOUTHAMPTON. Wanted, LOCUM TENENS MEDICA 
OFFICER for August. Salary 10 guineas per week, with full 
board and lodgings. 

Apply Medical Superintendent, 

Totton, Southampton. 
ABERDEEN ROYAL INFIRMARY. Applications are invited for 
the post of TEMPORARY ASSISTANT RADIOLOGIST with 
part-time duties at Woodend (Municipal) Hospital. Total 
salary £750 p.a. Entry to duty not later than 30th June. 

Applications (with 3 copies of testimonials), stating age 
qualifications, and experience, to be lodged on or before 
5th June, 1946, with 

JoHN A. McCoNACHIE, 

1, Albyn-place, Aberdeen. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, inchiding R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the Fracture and 
Orthopedic Department. The appointment, which is for 6 
months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and ace ae d by copies of 3 recent testimonials, 
should be sent to : S.CrciL HILL, House Governor and Secretary. 


Tatchbury Mount Colony, 


Clerk and Treasure) 
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SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners, 
including those at present serving in H.M. Forces, for the 
following posts :— 

(a) HONORARY PHYSICIAN. Applicants to have diploma 
of the M.R.C.P. or be prepared to take the diploma within 
2 years of appointment. 

(6) HONORARY SURGEON. The _ present temporary 
holder of the post is an applicant. 

(ec) MEDICAL OFFICER to the Maternity Department. 
The present temporary holder of the post is an applicant. 

(d) ASSISTANT MEDICAL OFFICER to the Maternity 
Department. Experience in gynecology would be an advantage. 

(ec) HONORARY ANASTHETIST. The present temporary 
holder of the post is an applicant. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 18th July, 1946. 


WORCESTER ROYAL INFIRMARY. Applications are invited 
from suitably qualified practitioners for the following Honorary 
positions :— 

(a) PHYSICIAN. (6) SURGEON. (c) ANZ STHETIST. 

Applications will be received up to 22nd July next, so as to 
allow time for those serving in H.M. Forces to apply. They 
should include, among other particulars, age, qualifications, 
and the names of referees, and should be addressed to the 
undersigned. The Temporary Acting Officers are candidates 
for the positions. HAROLD WIGG, 

15th May, 1946. Acting Superintendent-Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE, Bath-row, BIRMINGHAM, 15. LOCUM AN®S- 
THETIST (D.A.) required at the above Hospital for month of 
September. Salary £12 12s. per week, plus residence in the 
Hospital. 

Apply to: W. GrorRGE SPENCER, Secretary. 

14th May. 1946. 

COUNTY OF MONMOUTH. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health, including those now serving in H.M. Forces, for the 
permanent appointment of COUNTY MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER at a salary 
of £1250 p.a.. rising by annual increments of £50 to £1500, and 
travelling and subsistence allowances according to the Council’s 
scales. Candidates must not only be qualified as prescribed by 
the Local Government Act, 1933, but must also possess admini- 
strative ability and a wide knowledge and experience of the 
organisation of public health services. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act. 1937. 

Conditions of appointment and form of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than 15th July, 1946. Canvassing, directly 
or indirectly, will be a disqualification. 

VERNON LAWRENCE, Clerk of the County Council. 

County Hall, Newport, 11th May, 1946. 

THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 
Reds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), to take up duty immediately. Salary 
is-at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 5 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testi- 
monials, should be sent to the General Superintendent and 
Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NOTTS. (355 Beds—-E.M.S. and Civilians.) (Regional Ortho- 
paedic Centre and Peripheral Nerve Injury Unit.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with tostinenials, to be sent to 

. ROBERTS, Secretary-Superintendent. 

COUNTY BOROUGH. OF LONDONDERRY. Applications are 
invited from registered Male medical practitioners possessing a 
Diploma in Sanitary Science, Public Health, or State Medicine 
for the position of ASSISTANT MEDICAL SUPERINTEN- 
DENT OFFICER OF HEALTH under the Londonderry 
County Borough Council. The officer appointed will be required 
to carry out duties in connexion with school medical services, 
the child welfare and antenatal services, the diphtheria immunisa- 
tion scheme, and such other duties as may from time to time be 
assigned to him by the Medical Superintendent Officer of Health. 
Salary will be at the rate of £650 p.a., rising by annual increments 
of £25 to £800, with in addition the current cost-of-living bonus 
which at present amounts to £59 16s. p.a. Age of candidates 
not to exceed 45 years. Preference will be given to ex-Service 
candidates possessing the required qualifications, provided 
that the Council is satisfied that such candidates can, or within 
a reasonable time will be able to, fill the vacant post efficiently. 
The appointment will be subject to the approval of the Ministry 
of Health and Local Government. The officer appointed will 
be required to work under the direction of the Medical Superin- 
tendent Officer of Health, to deputise for him on occasions, to 
devote his whole time to the duties of his office. and to reside 
at a place convenient to his work and approved by the Council. 
He will be entitled to 4 weeks’ annual leave. 

Applications, with copies of 3 recent testimonials and certified 
proof of age, to be lodged with me not later than 12 NOON on 
Wednesday, 31st July, 1946. 

By Order. J. THOMPSON, Acting Town Clerk. 

21st March, 1946. 








DEVON MENTAL HOSPITAL. Applications are invited for the 
post of JUNIOR ASSISTANT MEDICAL OFFICER (B1) 
(Male), unmarried, who must be legally qualitied and registered 
Preference will be given to candidates who either have or are 
anxious to obtain a Diploma in Psychological Medicine. and 
who have held resident hospital appointments. Salary £450 p.a 
rising by £25 p.a. to £550, with cost-of-living bonus. £50 p.a. 
will be paid to those who possess the D.P.M. Board, apartments 
laundry, and attendance in addition, valued at £150 p.a. The 
appointment is subject to the provisions of the Asylums Officers 
Superannuation Act, 1909. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, nay apply. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 


MINISTRY OF PENSIONS HOSPITAL, Stoke Mandeville, Ayles- 
BURY. Applications are invited from registered medical practi 
tioners for the appointment of a PHYSICIAN (Senior) for duties 
in connexion with the Head and Spinal Injuries Centre at the 
above-mentioned Hospital. Candidates must have appropriate 
neurological experience. Salary £800 p.a., with consolidation 
addition of £92 p.a. and free board and lodging or an allowance 
of £100 p.a. in lieu thereof if permission is given to live out 
Suitably qualified R practitioners holding B1 posts who have 
been rejected by the R.A.M.C. are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes 
RUGBY EMERGENCY HOSPITAL. County of Warwick. Applica- 
tions are invited from registered medical practitioners, Mak 
and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant shortly. Applicants should have held 
previous house appointments. Salary £350 p.a., plust cost-of- 
living bonus £29 18s. p.a., and the usual residential emoluments 
Suitably qualified R practitioners holding B2 appointments 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply 

Applic ations should be made on forms which may be obtained 
from H. J. Korcu, Shire Hall, Warwick, and should be returned 
to him completed not later than 5th June, 1946. 

14th May, 1946. 
WEST HIGHLAND COTTAGE HOSPITAL, Oban. The Managers 
desire to appoint a SURGEON of experience to the above 
Hospital. He will require to reside in the town of Oban. The 
salary will be £1200 p.a., with limited private practice. 

Applications, with 3 copies of testimonials, to be submitted 
by 25th July, 1946, to the Secretary, West Highland Cottage 
Hospital, Royal Bank Buildings, Oban, Argyll. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical practitioners 
including those now serving in H.M. Forces, for appointment 
as Whole-time ASSISTANT MEDICA OFFICERS, in_ the 
Education Health Service (7 vacancies—3 for men and 4 for 
women). A Diploma in P ublic Health and/or special experience 
in the treatment of children’s diseases, including defective vision 
would be an advantage. Salary £600 p.a., rising by annual 
increments of £15 to £7: 50) p.a., plus war increase. The appoint 
ments are superannuable and the successful candidates may be 
required to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more 
than 3 recent testimonials, or names of referees, to be lodged 
with the undersigned in envelope marked ** Appointment 
School Medical Officer ’’ not later than 31st July, 1946. 

WILLIAM Kerr, Town Clerk. 

City Chambers, Glasgow, 15th May, 1946. 

UNIVERSITY OF ST. ANDREWS AND DUNDEE ROYAL 
INFIRMARY. Applications are invited from registered medical 
practitioners for the office of ASSISTANT HONORARY VISIT 
ING SURGEON in the Department of Diseases of the Eye at 
the Infirmary, with which is associated the office of ASSISTANT 
in the Department of Ophthalmology at the University. Parti 
culars of duties may be obtained from the Medical Superin- 
tendent. 

Applications, together with copies of 2 recent testimonials 
or the names of 2 referees, should be lodged with the Secretary, 
Royal Infirmary, Dundee, not later than 24th June. 


CHELMSFORD AND ESSEX HOSPITAL, Chelmsford. The 
General Committee of Management invite applications for the 
following Honorary appointments :— 

1 PSYCHIATRIST. 1 OPHTHALMOLOGIST. 

1 DERMATOLOGIST. 1 ANASTHETIST. 

Further particulars regarding these appointments can le 
obtained from the undersigned, to whom applications should be 
submitted by 25th July, 1946. 

G. MorRRISH, House Governor and Secretary. 


SOUTHPORT INFIRMARY. (156 Beds—I4 Private Beds.) Applica- 
tions are invited for the following positions on the Honorary 
Medical Staff : 

(a) ASSISTANT ‘E. N.T. SURGEON. Candidates must be 
registered medical practitioners and have had experience in 
this special department. They will have to undertake duties 
in the Outpatient Department once weekly 

(b) ASSISTANT OPHTHALMOLOGICAL SURGEON. 
Candidates must be registered medical practitioners and hold 
the D.O.M.S., or other higher qualification. 

Apply in each case, giving details of experience, age, nation 
ality, and qualifications, together with copies of testimonials 
to the Superintendent and Secretary. Appointments will be made 
2 months after the date of insertion of this advertisement to 
give practitioners serving with H.M. Forces an opportunity 
to apply. 

May, 1946. 
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CITY AND COUNTY OF THE CITY OF EXETER. Appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male). Applica- 
tions are invited from Male registered medical practitioners, 
including those in the Forces, for the above whole-time appoint- 
ment. Candidates should hold the D.P.M. or equivalent 
qualification, and be recognised or eligible for recognition by 
the Ministry of Education for the ascertainment of educationally 
subnormal children. The successful candidate will work 
under the general direction of the Medical Officer of Health, 
who is also the School Medical Officer, and will devote 
approximately three-quarters of his time to the School Health 
Service and one-quarter to the Public Health Department and 
the work of the Mental Deficiency Committee. The salary will 
commence at £600 p.a., rising by annual inc vemante of £25, 
subject to satisfactory service, to £700 p.a., together with any 
cost-of-living bonus in force for the time being. The post is 
subject to the Local Government and Other Officers Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Application forms may be obtained from the undersigned, 
with whom the completed Te must be lodged not later 
than 8th June, 1946. . J. NEWMAN, Town Clerk. 

10, Southernhay West, ae, ith February, 1946. 


COUNTY BOROUGH OF ROCHDALE. Municipal General 
HOSPITAL, BIRCH HILL. (475 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of JUNIOR RESIDENT MEDICAL OFFICER (A). 
salary at the rate of £225-£275 p.a., plus bonus of approxi- 
mately £30 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 montks ; 
otherwise not exceeding 1 year. The post will be mainly 
medical. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Offices, Baillie-street, Rochdale, and 
must be returned to him as soon as possible. 

G. F. SIMMONDS, 
GOVERNMENT TRAINING CENTRES. 
POOL. Applications are invited from registered medical practi- 
tioners (preferably with industrial experience) for part-time 
appointments as CENTRE MEDICAL OFFICER at the Govern- 
ment Training Centres at Denton, near Manchester, and Speke, 
near Liverpool. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for 
about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, at rate of £1 1s. for a session 
not exceeding 1 hour and £1 11s. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and 
with dates, and period of service 
sent to the Secretary, 


Town Clerk. 
Manchester and Liver- 


experience, qualifications 
3 (if any) with Forces, should be 
Ministry of Labour and National Service 


(P.R. Department), Room 013, St. James’s-square, S.W.1, by 
12th June, 1946. : 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public Health 


DEPARTMENT. Applications are invited from medical practi- 
tioners (including those now serving in H.M. Forces) for appoint- 
ment as SPECIALIST VENEREAL DISEASES OFFICER 
AND ASSISTANT COUNTY MEDICAL OFFICER (Male). 
In compliance with the Local Government (Qualifications of 
Medical Officers and Health Visitors) Regulations, 1930, the 
person appointed must be a registered medical practitioner who, 
prior to the Ist April, 1930, has held the appointment of Venereal 
Diseases Officer with the approval of the Minister, or who (1) 
has had at least 3 years’ experience in-the practice of his pro- 
fession subsequent to qualification and (2) is in possession of a 
certificate given by the Venereal Diseases Officer of a treat- 
ment centre at which not less than 500 patients attended for 
the first time during the 12 months preceding the issue of the 
certificate, testifying that he has attended at the treatment 
centre for a period of not less than 3 months and has received 
during that period not less than 130 hours’ instruction in the 
modern methods of diagnosis and treatment of venereal dis- 
eases. The salary will be in accordance with the appropriate 
grade of the Askwith scale, with a minimum of £750 p.a., plus 
bonus of £59 16s. p.a., rising by biennial increments of £50 
to a maximum of £1100 p.a. plus bonus, and the commencing 
salary will be fixed according to qualifications and experience. 
The appointment will, in accordance with the County Council 
resolution regarding appointments made during the war and 
subsequently, be of a temporary nature in the first instance. 
The person appointed will however be eligible to apply for 
appointment on the permanent staff when the resolution is 
rescinded. 
Forms of application and conditions of appointment may be 
obtained from the undersigned, and applications, together with 
copies of 3 recent testimonials, should be sent to the County 
Medical Officer, Shire Hall, Nottingham, not later than 20th July. 
1946. K, TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


CITY OF SHEFFIELD. Public Health Department. 

are invited for the appointment of a DEPUTY 
OFFICER OF HEALTH at a salary of £1250 p.a. 
living bonus (at present £59 16s.). Applicants must be registered 
medical practitioners with training and experience in the 
administration of the Public Health Services. The appoint- 
ment is subject to the Local Government Superannuation Act 
1937, and the person appointed will be required to devote the 
whole of his time to the service of the Council. 

Application must be made on the official form to be obtained 
from me, and must be addressed to. and received by, me not 
later than the 12th July, 1946, endorsed ‘‘ Deputy Medical 
Officer of Health.’’ Canvassing, either direct or indirect, 
is prohibited and will be a disqualification. 

Town Hall, Sheffield. JoHN Heys, 
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ST. ANDREW'S HOSPITAL, Billericay. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B1). The salary is at 
the rate of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, stating applicant’s full name. 
age, nationality, qualifications, and details of previous posts. 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of REGISTRAR IN PSYCHO- 
LOGICAL MEDICINE (B1), duties to commence as soon as 
possible. Applicants should possess a registrable qualification 
and have had some previous experience. The successful candi- 
date will be required to perform duties at any of the 4 Branches 
of the United Hospital, viz., the Liverpool Royal Infirmary. 
David Lewis Northern Hospital, Royal Southern Hospital, and 
Liverpool Stanley Hospital. Salary is at the rate of £300 or 
£350 p.a., non-resident, according to qualifications. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. Applica 
tions are also invited from persons released or about to be 
released from H.M. Forces. 

Applications, together with full particulars and (except in 
the case of graduates of the Liverpool Medical School) accom- 
panied by copies of 3 recent testimonials, should be sent not 
later than llth June, 1946, ~ i A. V. J. HINnpbs, Secretary. 

80, Rodney-street, Liverpool, 1, 25th May, 1946. 

AMENDED ADV ak TISEMENT. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. 
ROYAL INFIRMARY. Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN FOR TROPICAL 
DISEASES. Candidates must possess a registrable qualifica- 
tion and the degree of M.1). of a university of the British Empire. 
or the Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, but need not (as stated in the advertise- 
ment dated Ist December, 1945) possess the special Diploma in 
Tropical Medicine. Persons at present serving with H.M 
Forces are invited to apply. Testimonials are not required, but 
candidates should give the names of 3 persons to whom reference 
may be made. 

Applications should 

25th July, 1946. 

The Royal Liverpool U nited Hocitei, o, 

Liverpool, 1, 25th May, 1946. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. 
ROYAL INFIRMARY. Applications are 
Honorary posts : 

DENTAL SURGEON. —maennnnes must possess a registrable 
- ‘ation in dental surger 

SSISTANT ANJESTHE TISTS at the 
Infirmary, David Lewis Northern Hospital, 
Hospital, and Liverpool Stanley Hospital. Candidates must 
possess a registrable qualification, and any person appointed 
who does not at the time of appointment possess the Diploma 
in Anesthetics will be required to give an undertaking to obtain 
it within 3 years. 

Persons at present serving with H.M. Forces are invited to 
apply. Testimonials are not required, but candidates should 
give the names of 3 persons to whom reference may be made. 

Applications should reach the eaqereiree® not later than 

25th July, 1946. A. HInps, Secretary. 

The Royal Liverpool U —. Hospital, rs Rodney-street 

Liverpool, 1, 25th May, 1946. 

EAST SUSSEX COUNTY COUNCIL Applications are invited 
from Gentlemen with a wide knowledge of modern methods of 
investigation and treatment of tuberculosis for the post of 
SENIOR CLINICAL TUBERCULOSIS OFFICER. The 
successful candidate, who must have had previous experience 
as a Tuberculosis Officer and should preferably hold a Public 
Health qualification, will be responsible under the general 
direction of the County Medical Officer for the reorganisation 
and administration of the tuberculosis scheme. His duties will 
include attendance at dispensaries, visits to patients in their 
own homes, consultations with other doctors, and the giving 
of artificial pneumothorax refills. He must also be prepared, 
if required in emergency, to carry out any other public health 
work allotted to him. Salary will be within the range of £800, 
rising by annual increments of £50 to £1000, together with 
cost-of-living bonus (£59 16s. p.a. at the present time) and 
travelling and subsistence allowances on the Council’s scales. 

he salary may be subject to variation in the light of any 
revision of the Askwith scale which may be approved by the 
County Council. Neither private practice nor the acceptance 
of fees for private consultations will be permitted. The appoint- 
ment will be terminable by 3 months’ notice on either side : 
it will be subject to such conditions of service as may from time 
to time be approved on behalf of the County Council, and to the 
provisions of the Local Government Superannuation Act. 
1937. The selected candidate will be required to pass a medical 
examination to the satisfaction of the County Medical Office: 
of Health. 

Applications (for which no forms are 
accompanied by copies of not more than 3 recent testimonials 
and must be received not later than the 20th July, 1946, by the 
Acting County Medical Officer of Health. 

H. S. MARTIN, Clerk of the County Council. 

County Hall, Lewes. 
MANFIELD AND DISTRICT GENERAL HOSPITAL. 
The Board of Management propose to appoint 1 or more Part- 
time VISITING ANA STHETISTS, Candidates to hold a higher 
qualification in Aneesthetics, and be prepared to devote the whole 
or major part of their time to this specialty. Remuneration w ill 
be based on the B.M.A. sessional scale. 

Applications, stating age, qualifications. experience, and giving 
names of 2 referees, should be sent on or before 15th June, 
1946, to: A. ASHWORTH, House Governor and Secretary. 
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SURREY COUNTY ey meen Bonny Park War Hospital. 
Applications are invited from istered medical practitioners 
for the appointment of HOUSE. “OFFIC ER (A), Orthopedic 
Department. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when —— will be for a period of 6 months. 

Applications to be sent to the Medical Superintendent, 
Botleys Park War Hospital, C Shertsey, Surrey. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications, including 
those from suitably qualified practitioners serving with H.M. 
Forces, are invited for the following appointments : 

ASSISTANT SURGEON (full-time). Candidates must 
possess & higher surgical qualification and have had considerable 
experience of general surgery. Preference will be given to — 
dates with further experience in a special branch (e.g., E.N.T., 
Orthopedic, &c.). The commencing salary will be at a ae 
according to qualifications and experience on the scale £950 p.a. 
inclusive, rising by annual increments of £50 to £1150 p.a. 
inclusive. The surgeon appointed will be required to reside 
within reasonable distance of the Hospital. The appointment 
is for a period not exceeding 7 years but is subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 
Information concerning the amount and nature of surgical work 
undertaken at the Hospital may be obtained from the Medical 
Superintendent of the Hospital. 

DIRECTOR OF PHYSICAL MEDICINE (part-time). 
Candidates must be doctors of good standing in the specialty 
of physical medicine. The doctor appointed will be in clinical 
charge of the Physiotherapy Department and will be required 
to spend approximately 9 hours per week at the Hospital for 
which the salary will be £450 p.a. inclusive. 

Applications for the above appointments, stating age, 
qualifications, and experience, with a copy of not more than 3 
recent testimonials and/or the names of 3 referees, should reach 
the County Medical Officer, County Hall, Kingston-on-Thames, 
not later than 24th July, 1946. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including those from suitably qualified practitioners 
serving with H.M. Forces, are invited for the following full- 
time yo ogy 

(a) SENIOR AN STHETIST. Preference will be given to 
candidates who, in addition to possessing the Diploma in Anezs- 
thetics, hold a higher medical qualification, e.g., M. R.C.P. (Lond). 
Fora highly = and experienced anresthetist the commenc- 
ing salary will be at a point on the scale £1200 p.a. inclusive, 
rising annually by £50 to £1500 p.a. inclusive, according to 
qualifications and experience. Applications will also be con- 
sidered from less senior but well-experienced anzsthetists who 
would be appointed on the scale £950—€50-—£1150 p.a. inclusive, 
with a maximum tenure of 7 years. 

(b) ASSISTANT SURG EON. Candidates must possess & 
higher surgical qualification and have considerable experience 
of general surgery. The commencing salary will be at a point 
according to qualifications and experience on the scale £950 p.a. 
inclusive, rising by annual increments of £50 to £1150 p.a. 
ine lusive. The appointment is for a period not exceeding 
7 years. 

(c) AN ESTHETIC REGISTRAR (B11) (resident). Candi- 
dates must be experienced anesthetists and preference will be 
given to those holding the Diploma in Anvesthetics. The 
commencing salary will be at a point according to qualifications 
and experience on the scale £550-£50-£700 p.a. inclusive, plus 
full residential emoluments valued at £150 p.a. The appoint- 
ment is for a period not exceeding 4 years. Suitably qualified 
R practitioners holding B2 posts may apply but applications 
from those now holding Bl appointments cannot be considered 
unless they have been rejected for service with H.M. Forces. 

All appointments are subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful candi- 
dates for appointments (a) and (b) will be required to reside 
within reasonable distance of the Hospital. Information con- 
cerning the nature of the appointments may be obtained from the 
Medical Superintendent of the Hospital. 

Applications for each appointment, stating age, qualifications, 

and experience, with a copy of not more than 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, not later 
than 24th July, 1946. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANAESTHETIST (B2), now 
vacant. The salary is at the rate of £175 p.a., with full resi- 
dentialemoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to be sent a to— 

. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. Gia" ae “Applications are 
invited from registered medical practitioners, who must hold a 
higher qualification in ophthalmology, for the post of HONO- 
RARY ASSISTANT OPHTHALMIC SURGEON to the above 
Hospital. — serving in His Majesty’s Forces are 
invited to ap 

Applications — be sent not later than Monday, 15th July, 
to the undersigned, from whom full aa can be obtained. 

. R. MACKRILL, Secretary. 

BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
normal.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN (A). 
Salary at the rate of £200, with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied +! ~— of 3 testimonials, to be sent to— 

FE. THORNLEY, Secretary -Superintendent. 











LANCASHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, for the post of JUNIOR 
MEDICAL OFFICER (B2) at the Wrightington Hospital, near 
Wigan, containing 370 Beds (200 Beds for non-pulmonary 
tuberculosis—adults and children, 20 Beds for ‘ combined ”’ 
pulmonary and non-pulmonary cases, and 70 Beds for pulmonary 
cases). The medical staff consists of Medical Superintendent, 
3 Assistants, 2 Consultant Orthopedic Surgeons, other Visiting 
Surgeons, and Visiting Physician. Unit for major thoracic 
surgery. Good facilities for reading for M.D. Salary £300 p.a., 
plus bonus, together with board, single quarters, and laundry 
valued at £146. R practitioners holding A posts may apply, 
when appointments will be limited to 6 months; otherwise 
1 year. 

Forms of application and conditions of appointment from 
Central Consultant T.O., , County Offices, Preston. Mark 
letters ‘‘ Wrightington M.O. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. (500 Beds.) 
Applications are invited from registered medical practitioners 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). The duties of this appointment will be mainly 
surgical. Salary is at the rate of £250 p.a., together with a cost- 
of-living bonus and full residential emoluments. The appoint- 
ment is subject to medical examination and is superannuable 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise it may be renewed 
for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, mney Offices, Preston. 

H. Apcock, Clerk of the County Council. 

County Offices, ken, 10th May, 1946. 


LANCASHIRE COUNTY COUNCIL. Public Health “Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited’ from registered medical practitioners, Male 
or Female, for the appointment of 2 RESIDENT MEDICAL 
OFFICERS (B2). Salary is at the rate of £250 p.a., plus a 
cost-of-living bonus and full residential emoluments. The 
duties will be mainly surgical and the successful applicants 
will be required to commence duty on the Ist July and the 
Ist August, 1946, respectively. R practitioners holding A 
posts may apply, when the appointment will be limited to a 
period of 6 months; otherwise the successful applicants will 
be eligible for reappointment for a further period of 6 months. 

Full particulars and forms of application from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, _——. 

H. Apcock, Clerk of the County Council. 
County Offices, Deoahon, qoth "May, 1946. 


ADMINISTRATIVE COUNTY OF ESSEX. The “County ‘Council 
invite applications from registered medical practitioners for 
the whole-time temporary appointment of ASSISTANT TUBER- 
CULOSIS OFFICER. Candidates should possess a special 
knowledge of and have had experience in the diagnosis and 
treatment of tuberculosis. The person appointed will be 
employed in the extra-Metropolitan area of the County. Salary 
will be at the rate of £600 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £700 a year, together 

with such war bonus as may be decided by the Council from 
time to time. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me at the County Hall, Chelmsford, as soon as practicable. 
Full information should also be given as to the applicant’s 
position in relation to military service. Canvassing, directly 
or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 13th May, 1946. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) AURAL REGISTRAR required 1 morning a 
week to assist in the Outpatient Department and to take 
occasional operating sessions, with an honorarium of £1 1s. per 
session. The appointment will be in the first instance to the 
31st December, 1946. 

Apply, with copies of recent testimonials, by 3lst May, 
1946, to: LOUISE GILLESPIE, Secretary. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female), including practitioners within 
3 months of Le pe Fr and liable under the National Service 
Acts, for the post of JUNIOR RESIDENT MEDICAL OFFICER 
(A) for 6 months from 25th July, 1946. Salary at the rate of 
£150 p.a., with full emoluments. 

Applications, with copies of 3 testimonials, to be sent not 
later than 14th June, 1946, to: LOUISE GILLESPIE, Secretary. 


COUNTY BOROUGH OF SWANSEA. Applications are invited 
from registered medical practitioners under 40 years of age for 
the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Female). Postgraduate resident maternity hospital 
experience is essential. Salary £500, rising by annual incre- 
ments of £25 to £70) and cost-of-living bonus. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, Guildhall, Swansea, 
to whom they should be returned = later than 7th June, 1946. 

. B. Bowen, Town C le rk. 
The Guildhall, Swansea, 14th wh) 1946. 


NEW SUSSEX HOSPITAL for Women and Children, Brighton 
(Incorporated). (Officered by Women Doctors.) Applications 
are invited from qualified Women doctors for the post of HONO- 
RARY ASSISTANT SURGEON. Candidates must hold a 
higher surgical qualification. 

Applications, giving full particulars as to qualifications, 
experience, &c., together with copies of recent testimonials, 
should be sent to the Secretary, New Sussex Hospital for 
Women, Windlesham-road, Brighton, on or before 13th July, 1946. 
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REGIONAL RADIUM INSTITUTE, Bradford. The Committee 
of Management invite applications for the post of ASSISTANT 
RADIOTHERAPIST, whole-time. The appointment will 
be for a period of 12 months in the first instance. Applicants 
should have had experience in radiotherapy and be prepared to 
undertake some clinical research. Salary £1000 p.a. 

Applications, including those from candidates in H.M. Forces, 
giving full particulars and names of 3 referees, should be for- 
warded not later than 26th July, 1946, to 

Hy. TRUSSON, Secretary. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
following posts :— 

(a) 1 WHOLE-TIME MEDICAL REGISTRAR (non- 
resident) (Bl). andidates must be Members of the Royal 
College of Physicians and have held a resident appointment in a 
teaching hospital. Salary £500 p.a. 

(6) 2 RESIDENT SURGICAL REGISTRARS (Bl). Candi- 
dates must be registered medical practitioners and have held a 
resident appointment in an approved hospital. Salary £150, 
rising by £50 to £250 p.a. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all aunties information can be obtained. 

G. HorForD, Secretary, Birmingham United Hospital. 

The Queen E lizabeth Hospital, Birmingham, 15, 

ith May, 1946 

COUNTY EOUNE OF DURHAM. Applications are invited 
from registered medical practitioners (Female) for the post of 
ASSISTANT WELFARE MEDICAL OFFICER at a commenc- 
ing salary of £600 p.a., rising by annual increments of £25 to 
£700 p.a., plus cost-of-living bonus. Travelling expenses will 
be paid in accordance with the scale approved by the County 
Council from time to time. The appointment is subject to the 
regulations for the time being of the County Council relative 
to the payment of salary in the case of sickness, and will be 
terminable by 3 calendar months’ notice on either side. 

The appointment is also subject to certain conditions, 
particulars of which may be obtained from the County Medical 
Officer of Health, Shire Hall, Durham, to whom applications, 
with copies of not more than 3 recent testimonials, should be 






addressed not later ~~. 31st July, 1946. 
. Hopr, Clerk of the County Council. 
Shire Hall, ae .: ith May, 1946. 


DEVON COUNTY COUNCIL. The Council invites application 
from registered medical practitioners, Male or Female, for 
appointment as ASSISTANT MEDICAL OFFICER (B1) at 
the Tuberculosis Sanatorium, ‘* Hawkmoor,’’ near Bovey 
Tracey. The appointment is limited to 1 year. Previous 
experience in tuberculosis is desirable but not necessary. The 

Sanatorium has 160 Beds, which will shortly be enlarged, and 
de als with all types of tuberculosis, except orthopedic. Salary 
at the rate of £350 a year, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding BI and ineligible for H.M. Forces, are invited 
to apply. 

Further particulars and forms of application can be obtained 
from the County Medical Officer, 4, Barntield-crescent, Exeter. 

A. J. WirHycomsr, Clerk to the Council. 

INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment as JUNIOR ASSISTANT MEDICAL OFFICER (B1). 
Salary at the rate of £400 p.a., with board, lodging, and laundry. 
suitably qualified R practitioners holding Bl or B2 appoint- 
ments are invited to apply, but the approval of the Scottish 
Central Medical War Committee must first be obtained. The 
appointment is subject to the Asylums Officers’ Superannuation 
Act, 1909. 

Applications to be sent immediately to the 
tendent. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
OTLEY COUNTY GENERAL AND EMERGENCY HOSPITAL. (296 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months ; otherwise not exceeding 1 year. 
Applications should be submitted to 
Officer, County Hall, Wakefield. 
BERNARD KENYON, Clerk of the County Council. 
County Hall, Wakefield, May, 1946. 


city OF BIRMINGHAM. Little Bromwich Hospital for Infectious 

SEASES. (750 Beds.) Applications are invited for the post of 
TE MPORARY SENIOR ASSISTANT RESIDENT MEDICAI 
OFFICER (BL) (Male). The appointment is for a period of not 
more than 3 years in the first instance. The scale of salary 
will be £450, rising by £50 to £550 p.a., plus bonus, and emolu- 
ments valued at £150 p.a. The appointment will be subject 
to 1 month’s notice on either side, to the provisions of the 
Local Government Superannuation Scheme, 1937, and the 
Widows’ and Orphans’ Pension Scheme (if applicable), and the 
successful applicant will be required to pass a medical examina- 
tion. Candidates should have held the posts of Medical Officer 
in a general and children’s hospital and must have had consider- 
able experience of fevers. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications should be sent to Dr. J. MoGarriry, 
Superintendent, Little Bromwich Hospital, 
not later than Ist June, 1946. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(B1), vacant Ist June, 1946. The successful applicant will be 
attached to the Senior Surgeon and the Honorary Gyneecologist 
for duty in the Hospital. Applicants should have held house 
appointments and have had surgical experience. Salary is at 
the rate of £255 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 
Applications should be sent at once to: ALAN RUDDLE, 
__ 6th May, 1946. Secretary-Superintende nt. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT ORTHO- 
PAZDIC OFFICER (Bl) to the Fracture and Orthopedic 
Department, vacant June, 1946. Applicants should have held 
house appointments and have had surgical and fracture experi- 
ence. Salary will be at the rate of £250 to £400 p.a., according 
to qualifications, with full residential emoluments. The appoint- 
ment will be for 12 months, with a possible renewal for a second 
year. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications should be sent at once to— 

9th May, 1946. ALAN RupDLE, Secretary-Superintendent. 


MINISTRY OF HEALTH. Applications are invited from registered 
medical practitioners for the post of JUNIOR MEDICAL 
OFFICER in the Ministry of Health Regional Blood Trans- 
fusion Service. The appointment is for 6 months in the first 
place. Salary is at the rate of £250 to £350 p.a. (according 
to qualifications), plus an allowance at the rate of £100 p.a., 
in lieu of residential emoluments, plus war bonus at the rate 
of £78 p.a. Duties include work in the laboratories and the 
collection of blood from donors. 


Applications, stating age, qualifications with dates, present 
appointment, and previous experience, should be addressed 
to the Regional Transfusion Officer, Southmead Hospital, 


Bristol, not later than the Ist June, 1946. 


BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from _ registered medical practitioners, including those serving 
in H.M. Forees, holding a Diploma in Public Health or 
similar qualification for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND DISTRICT MEDI- 

CAL OFF ic ER OF HEALTH for the Bedford Rural 
District, Ampthill Rural District, Kempston Urban District, 
and Ampthill Urban District. The commencing salary is 
£900 p.a., rising by 4 annual increments of £25 to #1000 
p.a., together with cost-of-living bonus at present £59 16s. 
p.a. and £150 p.a. travelling allowance. Office accommodation 
and clerical assistance will be provided. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate appointed will 
be required to pass a medical examination. The appointment, 
which has received the approval of the Ministry of Health, 
will be subject to the Sanitary Officers (Outside London) 
Regulations, 1935, and the Local Government Act, 1933, and 
the officer appointed will be required to perform in the districts 
of the local sanitary authorities referred to all the duties 
imposed on a District Medical Officer of Health by the relevant 
Acts, Orders, and Regulations. The officer will be required 
to devote his whole time to the duties of the office and to reside 
in a place within the area in which he acts. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the eee not later than the 5th July, 1946. 

GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford: 29th April, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of EAR, 
NOSE, AND THROAT HOUSE SURGEON (A). Salary is 
at the rate of £80 p.a., with full residential emoluments. A 
bonus of £20 will be payable after 6 months’ satisfactory service 
and a further bonus of £10 after a second 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise may be 
extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: P. N. Gass, a a 

The Royal Hospital, Sheffield, 


ROYAL SHEFFIELD apaanae ‘AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
goer rs, Male and Female, for the appointment of ASSIS- 
TANT CASUALTY OFFICER (A). Salary is at the rate of 
£80 p.a., with full residential emoluments. A bonus of £20 
will be payable after 6 months’ satisfactory service and a further 
bonus of £10 after a second 6 months’ satisfactory service. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months: otherwise may be extended. 

Applications one copy testimonials to be forwarded imme- 
diately to: P. GLAss, General — rintendent. 

The Royal Hoepitar Sheffield. 


ROTHERHAM HOSPITAL, en Gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant Ist July, 
1946. Salary £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when the appoint- 
ment will be for 6 months. 
Applications should be 
Superintendent. 


sent at once to the Secretary 
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OLDHAM ROYAL INFIRMARY. (202 Beds.) It is the intention 
of the Governors of the above Infirmary to eventually provide 
a complete Specialist Service for the people in the area served 
by the Hospital, and with this object in view, they will shortly 
proceed to make the following appointments to the Staff. 
The selected candidates will be expected to take an active part 
in the administration of the Infirmary, and to attend Meetings 
of the Medical Board. 

(a) 2 VISITING SURGEONS. Applicants must be engaged 
in consulting surgery and must hold the qualification of 
F.R.C.S. (England). Each Surgeon will be required to hold 
1 Outpatient Clinic and 1 operating session weekly, and will 
take turns on urgency duty in rotation with present members 
of the Surgical S 

(6) VISITING THORACIC SURGEON. Apotiennts must 
have apacenteee in thoracic surgery and hold the qualification 
of F.R.C.S. (England). The Thoracic Surgeon will hold 1 Out- 
patient Clinie fortnightly at the Infirmary 

(c) VISITING GENITO-URINARY SURGEON. Applicants 
must have specialised in genito-urinary surgery and hold the 
qualification of F.R.C.S. (England). The Genito-Urinary 
Surgeon will hold 1 Outpatient Clinic fortnightly at the Infir- 


mary. 

(d) VISITING GYNASCOLOGIST. Applicants must be 
engaged in consulting practice and a Member or Fellow of the 
Royal College of Obstetricians and Gynecologists. The Visiting 
Gynecologist will be required to hold 1 Outpatient Clinic and 
1 operating session weekly 

(e) VISITING PHYSICIAN. Applicants must be engaged 
in consulting practice and hold the degree of M.R.C.P. The 
Visiting Physician will hold 1 Outpatient Clinic weekly, and will 
be expected to attend at the Infirmary on at least one other 

occasion weekly. 

(f) VISITING DERMATOLOGIST. Applicants must be 
engaged in consulting practice. The Visiting Dermatologist 
will be required to hold 1 Outpatient Clinic weekly, and will be 
expected to attend at the Infirmary on at least one other occasion 


weekly. 

(9) VISITING EAR, NOSE, AND THROAT SURGEON. 
Applicants must be engaged in consulting practice and hold the 
qualification of F.R.C.S. (England). The Visiting Ear, Nose, 
and Throat Surgeon will be required to hold 1 Outpatient 
Clinie and approximately 3 operating sessions weekly. 

(hk) VISITING OPHTHALMIC SURGEON. Applicants must 
have specialised in ophthalmic surgery and hold the qualification 
of F.R.C.S. bg ag oe The Visiting Ophthalmic Surgeon 
will be required to hold 1 Outpatient Clinic and 1 operating 
session weekly 

(i) VISITING RADIOLOGIST. Applicants must be duly 
qualified, have specialised in radiology, and hold the appro- 
priate diploma. The Radiologist will be expected to attend at 
the Infirmary for 5 sessions weekly 

(Gj) ORTHOPADIC SURG EON. Applicants must have 
ews in this branch of surgery and hold the qualification 
of F.R.C.S. (England). The Orthopedic Surgeon will be 
expected to attend at the Infirmary for 10 sessions weekly, and 
will also be responsible for the organisation of the work in the 
Casualty Department. 

Remuneration in connexion with all the above appointments 
will be at, the rate of £3 3s. per session. 

(k) FIRST ASSISTANT to the Orthopedic and Accident 
Service (whole-time, non-resident). Applicants must have 
specialised in orthopedics and fracture work, and hold the 
qualification of F.R.C.S. (England) or a special qualification in 
orthopedics. The person appointed will be expected to devote 
his whole time to the — of the office. Remuneration will 
be at the rate of £650 p.a 

(l) ASSISTANT RADIOLOGIST (whole-time, non-resident). 
Applicants must be duly qualified, have specialised in radiology, 
and hold the appropriate diploma. The person appointed will 
be expected to devote his whole time to the duties of the office. 
Remuneration will be at the rate of £650 p.a. 

Further information with reference to the above appointments 
may be obtained on application to the undersigned. 

Applications, together with not more than 3 testimonials, 
to be addressed to the President, Oldham Royal Infirmary, not 
later than the 3lst July, 1946, the envelope to be appropriately 
endorsed. 

F. W. BARNETT, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (202 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to—- 

W. BaRNETT, General Superintendent and Secretary. 

HULL ROYAL INFIRMARY. The present Clinical Pathologist is 
a candidate for the post of Honorary Pathologist which becomes 
vacant August,1946. In the event of his appointment the post 
of CLINICAL PATHOLOGIST will then be vacant, and 
applications are invited. Salary £700 to £800, according to 
experience. The successful candidate will be required to devote 
the whole of his time to the service of the Hospital. 

Applications, with copy testimonials, should reach the Hos- 
pital not later than 30th June. 

R. J. CARLESS, Honse Governor. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications areinvited from registered medical practi- 
tioners, Male or Female, for the appointment of OUSE 
SURGEON (A), vacant now. Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months 
ARTHUR MOooRE, Secretary-Superintendent. 
9th April, 1946, 





THE PRINCE OF WALES'S HOSPITAL, Plymouth. The Board 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, 
for the post of HONORARY ORTHOPADIC SURGEON. 
Applicants must be Masters of Surgery of a university of the 
United Kingdom or Fellows of the Royal College of Surgeons of 
England or Edinburgh. 

Applications should be sent by 6th July to— 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, 2nd May, 1946. 

NOTTINGHAM HOSPITAL FOR WOMEN, Peel-street, Not- 
TINGHAM. (110 Beds, including private wards, Outpatient 
Department, and Annexe—26 Beds.) Applications are invited 
for 2 vacancies for ASSISTANT HONORARY SURGEONS. 
Candidates must be Fellows or Members of the Royal College 
of Obstetricians and Gynecologists. The successful candidates 
will be expected to confine their practice to obstetrics and 
gynecology. 2 members of the present staff will be applicants 
for the posts. 

Applications, stating age, experience, qualifications, togethe: 

with copies of 3 testimonials, should reach the Secretary, Miss 
R. H. TWEEDIE, within 2 months of the date of this advertise- 
ment. 
ROYAL LANCASTER INFIRMARY, Lancaster. (276 Beds. 
(Hospital recognised by the Royal College of Surgeons (England 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of ORTHO 
PHDIC AND CASUALTY HOUSE SURGEON (B2), vacant 
immediately. Salary £210 p.a., with full residential emolument- 
R practitioners holding A posts may apply, when the appoint 
ment will be limited to 6 months ; otherwise may be extended 

Applications, with testimonials, should be sent to 

H. GRIMSHAW, Superintendent-Secretary. 
EAST RIDING OF YORKSHIRE. Beverley Emergency Hospital. 
Applications are invited from registered me sdicat practitioners 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), vacant immediately. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise 1 year, subject to 
1 month’s notice on either side. 

OUSE SURGEON (A), vacant immediately. The salary 
is at the rate of £120 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise not exceeding 1 year, 
subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to 

'. STEPHENSON, Clerk of the County Council. 

County Hall, Beverle y, 8th May, 1946. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
for the post of CASU ALTY OFFICER (B1), vacant 30th June. 
Salary £175 p.a., with full board and residential emoluments. 
Primary Fellowship diploma preferred. The successful appli- 
cant will take duty for the R.S.O. at alternate week-ends and 
off-duty times. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications, with 

details of previous experience, accompanied by copies of 3 
recent testimonials, to be forwarded to the Secretary on or 
before Ist June next. 
CITY OF MANCHESTER. Booth Hal! Hospital. (760 Beds.) 
Locum Tenens RESIDENT SURGICAL OFFICER (BI) 
required for holiday duties for the period 3rd August, 1946, 
to 31st August, 1946, inclusive. Fee £10 10s. weekly, with full 
board and residence in addition. 

Apply to the Medical Superintendent, Booth Hall Hospital 
Charlestown-road, Blackley, Manchester, 9, giving full particulars, 
as soon as possible. 

Ist May, 1946. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist July, 1946. Salary is at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months 

Applications, stating age, qualifications with dates, nationality. 
and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary, H. F. DONALD, The Infirmary, Stamford. 


BUCKS COUNTY COUNCIL. Slough Emergency Hospital, 
Albert-street, SLOUGH. Applications are invited immediately 
from qualified medical practitioners, including practitioners 
within 3 = of qualification and liable under the National 
Service cts, for appointment as RESIDENT HOUSE 
(CASUAL ae ) OFFICER (A), Male or Female, as from 1st June 
1946. The appointment is for 6 months at a salary of £120 p.a.. 
full board and lodging. 

Applications should be sent forthwith to the Medical Superin- 
tendent. 


BUCKS COUNTY COUNCIL. Tindal House Hospital, Aylesbury. 
Applications are invited immediately from newly qualified 
medical practitioners, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
appointment as RESIDENT HOUSE PHYSICIAN (A). The 
appointment is for 6 months at a salary of £120 p.a., full board 
and lodging. 
Applications should be sent to the Medical Superintendent, 


THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of Full-time LECTURER IN ORTHOPAEDICS. 
Duties to commence 29th September, 1946. Stipend at the 
rate of £850 to £1000 p.a., according to qualifications and 
experience. 

Applications should be sent not later than 13th July to the 
Registrar, the University, Manchester, 13, from whom further 
particulars may be obtained. 





39 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[May 25, 1946 





GLAMORGAN EDUCATION COMMITTEE. Urban District 
COUNCIL OF MAESTEG. Applications are invited from registered 
practitioners for the whole-time joint appointment of MEDICAL 
OFFICER OF HEALTH for the Urban District of Maesteg 
and ASSISTANT SCHOOL MEDICAL OFFICER for the 
Glamorgan Education Committee. As regards his duty as 
Assistant School Medical Officer, the officer will act under the 
general control of the County Medical Officer of Health and will 
be required to carry out such duties as may from time to time 
be prescribed by the Committee. As Medical Officer of Health 
the successful candidate will be required to act as Medical 
Superintendent of the Maesteg Maternity Home (8 Beds), the 
Isolation Hospital, and also as Medical Officer to the Maternity 
and Child Welfare Committee. Applicants, who must be under 
45 years of age, must be duly qualified medical practitioners, 
must hold a registrable Diploma in Sanitary Science, Public 
Health, or State Medicine, and able to perform the duties 
prescribed for Medical Officers of Health in regulation 17 of the 
Sanitary Officers (Outside London) Regulations, 1935. Preference 
will be given to those with previous experience in the duties of 
the office. The total salary for the joint appointment will be 
at the rate of £800 p.a., plus cost-of-living bonus, with £50 p.a. 
travelling allowance. Private practice will not be permitted. 
The appointment will be subject to the approval of the Minister 
of Health, and in so far as applicable to the provisions of the 
Local Government Superannuation Act, 1937, for which purpose 
the successful candidate will be required to pass a medical 
examination. The appointment will also be subject to 3 months’ 
notice by the officer, who will hold his appointment, as regards 
yee or in accordance with section 110 of the Local Government 
Act, 1933 

Applic ations, stating date of birth and particulars of qualifica- 
tions and experience, should be submitted so as to reach the 
undersigned not later — 13th July, 1946. 

Kina- DAVIES, Clerk of bad Council. 
Lloyds Bank C ae Maesteg, 6th ‘May, 1946 


COUNTY BOROUGH OF HUDDERSFIELD. Saree are 
invited from registered medical practitioners (Women), who 
have had species experience in antenatal work and in the care of 
infants, the appointment of ASSISTANT MEDICAL 
OFFICER. OF HEALTH. Commencing salary £650 p.a., with 
war nus at present £48 2s. p.a., increasing by £50 p.a. to the 
maximum of the approved scale. The position is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 
Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, 
should be forwarded to the Mediqal Officer of Health, Public 
Health Department, Huddersfield, along ag copies of 2 recent 
testimonials, not later than the 17th July, 1946. Application 
forms are not provided. HaRRY Bann, Town Clerk. 
Town Hall, Huddersfield, May, 1946. 


THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds.) The Board of Management invites 
applications for the post of. HONORARY RADIOTHERAPIST 
at The Royal Hospital, Wolverhampton. Applicants must 
have had special experience in radiotherapy and confine them- 
selves to consulting practice. The remuneration for this post 
will be a subject for arrang t between the successful applicant 
and the Board of Management, and will be based on the 
experience of the successful candidate. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University 
of Birmingham. 

Applications must be received on or before 11th July, 1946, 
and should be sent to Mr. W. CockBURN, House Governor, 
from whom further particulars can be obtained. 

30th April, 1946. 

CITY OF BIRMINGHAM. Dudley Road Hospital. 
General Hospital with 1100 Beds.) 
from registered medical 








(An Acute 
Applications are invited 
practitioners, Male or Female, for 
appeintnent as JUNIOR MEDICAL OFFICER (A) at the 
above Hospital. The salary is at the rate of £200 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply, when the appointment will be for 6 months; otherwise 
or ear. 
Applications, stating age, qualifications, nationality, and 


experience, and accompanied | copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than the 
30th May, 1946. 

LANCASTER—THE ROYAL ALBERT INSTITUTION for the 
FEEBLE-MINDED. Required immediately, a LOCUM TENENS 
for a month or longer. 10 guineas a week, with residential 
emoluments. 

Apply as early as possible to the Medical Superintendent. 
AYRCOUNTY COUNCIL. Applications are invited from Members 
of the Royal College of Obstetricians and Gyneecologists for the 
whole-time appointment of ASSISTANT COUNTY OBSTET- 
RICIAN. The appointment is within the permanent establish- 
ment, but initially will be on a temporary basis. The person 
appointed will eventually be provided with a free house (together 
with free coal and light) within the grounds of the Ayrshire 
Central Hospital, Irvine, but meantime will be required to 
reside within a short distance of this Hospital. A successful 
candidate will work as assistant to, and under the direction of, 
the County Obstetrician. Duties will be chiefly at the Maternity 
Section (79 Beds) of the above Hospital. Salary is at the rate 
of £700-—£35-£900 p.a., subject to deduction in respect of super- 
annuation contributions. Meantime an allowance of £100 p.a. 
will be made in lieu of free house, coal, and light. 

Applications, accompanied by copies of 3 recent testimonials, 
should be submitted to the County Clerk, County Buildings, 
Ayr, not later than 30th June, 1946. Canvassing, either directly 
or indirectly, will constitute a disqualification. 








COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. Applications are invited from fully qualified registered 
medical practitioners (including those serving in H.M. Forces) 
for the appointment of CLINICAL TUBERCULOSIS OFFICER, 
CLINICAL MEDICAL OFFICER to the Mount Vernon Sana- 
torium, and CLINICAL MEDICAL OFFICER to the Venereal 
Diseases Clinic, whole-time, at an inclusive salary of £800 p.a., 
rising by annual increments of £50 to £900 p.a. The 
possession of the Diploma in Public Health or an equivalent 
qualification will be an advantage. The duties of the post 
are those in connexion with the Tuberculosis (Chest) Clinic, 
the Tuberculosis Sanatorium and the Venereal Diseases Clinic, 
and such other occasional duties as may be required by the 
Medical Officer of Health. If the successful candidate possesses 
a motor-car, an allowance in accordance with the Corporation’s 
scale will be paid. An unfurnished house, in close proximity 
to the Council’s Infectious Diseases Hospital, will be available, 
rent free, on condition that the successful applicant under- 
takes to deal with night emergency calls from the Council’s 
Infectious Diseases Hospital. The appointment will be condi- 
tional upon the successful applicant passing a medical examina- 
tion for the purposes of the Local Government Superannuation 
Act, 1937, and will be terminable on either side by 3 calendar 
months’ notice. 

Further particulars of the appointment may be obtained from 
the Medical Officer of Health, Town Hall, Barnsley, to whom 
applications, stating age, whether married or single, qualifica- 
tions, and experience, accompanied by copies of not more than 
3 recent testimonials, should be sent on or before the 18th July, 
1946. A. E. GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 13th May, 1946. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male, 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant 8th July, 1946. Applicants must have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding higher ST Salary 
£300 p.a., with residence. Suitably qualified R practitioners 
ee | B2 posts, also those holding Bl and ineligible for 
M. Forces, are invited to apply. 

ae stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigned not later than Ist June, 

By order, . CABLE, 
General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from _ registered medical practitioners, 
Male and Female, for the appointment of 2 RESIDENT 
CLINICAL PATHOLOGISTS (1 BI and 1 B2). Applicants, 
should have held house appointments; previous laboratory 
experience is desirable but not essential. Salary £200, 
rising by £25 each 6 months. Duties, routine clinical patho- 
logy, including blood-transfusions and penicillin. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligibie for H.M. Forces, are invited to apply 
for the B1 post. Practitioners holding A posts may apply for 
the B2 appointment. If held by an A practitioner it will be 
limited to 6 months; otherwise the appointments are for 
12 months and are renewable. 

Applications, stating age, nationality, experience, and 
qualifications, and accompanied by 3 testimonials, to be sent 
to the undersigned by the 31st May, 1946. 

By order, F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the appointment of 2 CHIEF ASSISTANTS 
(B1) to a General Surgical Unit, vacant Ist June, 1946, and 
8th July, 1946. Applicants must have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding higher qualifications. Salary £400 p.a., non- 
resident. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Ist June, 1946. 

By order, F. J. CABLE, General Superintendent and Secretary . 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (B2), now vacant. Salary at the 
rate of £200 p.a., with full residential emoluments. Duties 
include administration of anesthetics, and from July it is 
proposed to combine the post with that of Resident Anesthetist. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. H. RayMonp Hurst, 

9th May, 1946. House Governor and Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will oy 
proceed to the appointment of a LECTURER IN ANATOM 
The salary will be £650 to £800, according to qualifications aed 
experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
llth July, 1946. A successful candidate on National Service 
may be granted leave of absence until released. The conditions 
of appointment and form of application may be obtained from 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER IN MATERIA 
MEDICA. Candidates should have special experience in 
experimental pharmacology. Salary according to qualifications 
and experience, from £500—£650. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
llth July, 1946. The conditions of appointment may be 
obtained from: H. J. BUTCHART, Secretary. 

The University, Aberdeen. 
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SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1), 
now vacant. Applicants should have held house appointments 
with active surgical experience, and =. will be given to 
candidates holding the diploma of F.R.C. Salary will be paid 
according to qualifications and Bande stor but will not be less 
than £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications — be addressed to- 

. Hart, House Governor and Secretary. 
KENT COUNTY cousin. County Hospital, Farnborough. 
(935 Beds.) Applications are invited from suitably qualified 
registered me dic ‘al practitioners (Male or Female) for the 
temporary appointment of ASSISTANT MEDICAL OFFICER 
(B1). Applicants should possess a higher medical qualification 
and should have some knowledge of _psychiatry, in addition 
to general medicine. Salary £600 to £750 a year by £50 incre- 
ments, with full residential emoluments, plus a cost-of-living 
bonus in accordance with the County Council scale. The 
commencing salary in the scale will be determined according 
to experience and qualifications. If the successful candidate 
desires to live out a non-resident allowance of £120 a year will 
be paid. Superannuation can be arranged if necessary, and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R practitioners holding B2 appoint- 
ments, those holding B1 and ineligible for H.M. Forces, and 
those who have returned from the Forces are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, should be sent to the County Medical Officer, County 
Hall, Maidstone, by 1. June, 1946. 

Ww PLATTs, Clerk of the County Council. 

County Hall, mA, 17th May, 1946. 

CITY OF NOTTINGHAM. The Nottingham City Council invite 
applications from duly qualified persons for the appointment 
of RESIDENT MEDICAL SUPERINTENDENT of the City 
Hospital and Firs Maternity Hospital and MEDICAL OFFICER 
of the City Institution. Candidates must present evidence 
of wide clinical experience gained in medical and surgical posts, 
and the person appointed must be an experienced and skilled 
pe = remy The commencing salary will be fixed between 
£1200 and £1400 p.a., according to the qualifications and 
experience of the selected candidate, and will rise by annual 
increments of £50 to a maximum of £1500. An unfurnished 
house, free of rates, will be provided, this emolument being 
valued at £150 p.a. In addition a cost-of-living bonus will be 
paid which at the current scale is £33 16s. or £59 16s. to be 
determined by the amount of the commencing salary. The 
person appointed will not be allowed to engage in any other 
form of practice, and all fees received by him will be required 
to be paid to the Council. The duties will be carried out under 
the general supervision of the Medical Officer of Health. The 
appointment will be subject to the superannuation scheme in 
force, and the successful candidate will be required to pass a 
medical examination. 

Forms of application and further particulars as to the terms 
and duties of the office may be obtained from me, the under- 
signed, and the successful candidate will be deemed to have had 
notice of such duties and to have accepted such terms. Applica- 
tions, endorsed “ Resident Medical Superintendent,’’ are to be 
delivered at my office not later than 31st July, 1946. Canvassing 
whether directly or indirectly, is prohibited, and will be deemed 
a disqualification. 

Dated this 16th day of May, 1946. J. E. RICHARDS, 

The Guildhall, Nottingham. + Town Clerk. 
CITY OF NOTTINGHAM. The Health Committee invites applica- 
tions for a Whole-time Male ASSISTANT MEDICAL OFFICER 
for the Venereal Disease Clinic. The Clinic is of recent con- 
struction and under the direction of Dr. R. Marinkovitch. 
Applicants should have had some experience of modern methods 
of diagnosis and treatment. Salary scale £500 p.a., rising by 
annual increments of £25 to a maximum of £700, plus current 
war bonus (£59 16s.). Commencing salary for this appointment 
will not be less than £600. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination and to reside within the city. The 
appointment will be subject to 1 month’s notice on either side. 

Application forms may be obtained from the undersigned and 
should be returned not later than 20th July next. 

J. KE. Ricwarps, Town Clerk. 

The Guildhall, Nottingham, 20th May, 1946. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners, including those within 3 months of 
qualification and liable under the National Service Acts, for 
the post of CASUALTY OFFICER (A), Male or Female, to 
commence Ist October. Salary £175 p.a., plus board, lodging, 
and laundry. 

Apply, with . ent testimonials, to— 

- MORRISH, House Governor and Secretary. 


ST. AUDRY’S ee FOR MENTAL DISEASES, Melton, 
WOODBRIDGE, SUFFOLK. LOCUM TENENS ASSISTANT 
MEDICAL OFFICER (Male) required for about 6 months. 
Salary 9 guineas per week and board-residence. 

Apply Medical Superintendent and enclose copies of 2 testi- 
monials. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including those 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2), vacant ist July, 1946. The appointment will be for 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, with full details, to be sent not later than 12th 
June, 1946,to: JoHNn WILLIAMS, House Governor and Secretary. 











NATIONAL SANATORIUM, Benenden, Cranbrook, Kent. (156 
Beds—Pulmonary Tuberculosis.) Applications are_ invited 
from registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). Candidates should 
be unmarried and have experience in the modern methods of 
diagnosis and treatment of pulmonary tuberculosis— especially 
pneumothorax work. Salary is at the rate of £400 p.a. The 
successfu' candidate will be required to reside in the Sana- 
torium and the salary carries full residential emoluments 
t prac itioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be accompanied by 3 recent — ils 
and should be sent to the Secretary before 31st May, 1946. 


BOOTS PURE DRUG CO. LTD. Research Department has a 
vacancy for a SENIOR PHYSIOLOGIST or PHARMACO- 
LOGIST with considerable research experience. The successful 
applicant will be required to undertake research in some branch 
of pharmacology or chemotherapy. The commencing salary 
will not be less than £700 p.a., depending on experience. q 

There are also vacancies for a number of GRADUATE 
RESEARCH ASSISTANTS in the Division of Pharmacology 
and Physiology. The salary offered will depend upon qualifica 
tions and research experience, but will be within the range of 
£350-£650 p.a. 

Applications to be sent to Director of Research, Boots Pure 
Drug Co. Ltd., Station-street, Nottingham. 


AUCKLAND HOSPITAL BOARD, NEW ZEALAND. Applica- 
tions are invited from qualified and registered medical practi- 
tioners for the appointment of 2 SENIOR ASSISTANT 
PATHOLOGISTS. The commencing salaries will be at the rate 
of £N.Z. 1000 p.a., rising to £N.Z. 1200 p.a. by 2 annual incre- 
ments. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commiss.oner for New 
Zealand, 415, Strand, London. Applications, endorsed ‘* Senior 
Assistant Pathologists’’ and enclosing copies only of 3 recent 
testimonials, close at the Office of the Board, Kitchener-street, 
Auckland, at NOON on Wednesday, 3rd July, 1946. 

R. F. GALBRAITH, Secretary. 

Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly. Weir 
Cottage, Chertsey, Surrey. Tel.: 2135 

Doctors, Male and Female, eed for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Wanted, Assistant (Female) with a view to Partnership in a practice 
- North of Scotland.—Address, No. 960, THE LANCET Office, 

Adam-street, Adelphi, London, W.C 


“ca it and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—-f5, Castle-street, Exeter. Phone 2543. 

Medical Receptionist, aged 22, requires post in Southern Counties. 
Trained and experienced.—Address: CLARK, 17, Glebe-road, 
Bedford. 


Demobilised Wren Officer, qualified Physiotherapist but unable 
on health grounds to practise, wants interesting post as Secretary 
to Doctor doing medical research. Typing, book-keeping, and 
general secretarial and office experience; also German and 
French, no shorthand. Southern counties preferred, willing 
travel abroad.—Address, No. 961, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 


Secretary-Dispenser required immediately, typing essential, 
shorthand an advantage; no book-keeping. Salary £5 per 
week.— Apply: Drs. WIncKWORTH & FLEMING, Sussex Lodge. 
Taunton, Somerset. 





Young Lady desires post as Medical Receptionist to Doctor in 
London area—knowledge of dispensary and surgery routine 


clerical work, &c.—Miss AITCHISON, 10, Old Devonshire-road 
S.W.12 


Typewriting Service (ex-R.A.M.C. staff). Manuscripts a Specialty— 
Medical— Psychiatric. Satisfaction guaranteed. _Prompt 
execution. SPECIALIST TYPEWRITING BUREAU, 30, City-road 
E.C.1 (MONarch 4881). 
Wanted, Dispenser-Secretary in combined Panel and Private 
Practice 30 miles London, _Usual hours and salary. No Sunday 
work.—Drs. Rorrey and REEs, 89, Duncan-road, Gillingham, 
Kent. o 
For Sale, Watsons 10 KVA single-valve Transformer Unit complete 
with Versatil simple-type Potter-Bucky tilting couch and 
shockproof X-ray tube. £200, offer.—Apply: Secretary. 
THE NELSON HospITaL, Merton, 8.W.20. 
Medical Photographs and Drawings for illustrations, records, &c. 
Write for particulars: E. O. SonntTaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Microscopes Wanted for important work. Send -——/ with 
price required. WALLACE HkratTon Lrtp., 127, New Bond- 
street, London, W.1. 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
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‘*ABECEDIN”’ - 


Vitamins A, B,, B,, C and 
2. 


“CAAPIX -  - - - - - 


For Coryza, Hay Fever, 
Bronchial Asthma. 


“ DYSPASTOL ”’ 


For Dysmenorrheea. 


*““HYPNASOL ” - 


Sedative Elixir. 








““ NOVACRYSIN ” 


Gold-sodium-thiosulphate 
for Tuberculosis, Rheuma- 
toid Arthritis. 


“RAMINAL” - - - = = For Hyperpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio Sclerosis. 
“SEDONAN” - - - -— = 





For Otitis Media, Otalgia, 
Furuncles in the aural 
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